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CH~PTER

I

STATEMENT OF PROBLEM AND

R~TIONALE

To gain recognition from the Council on Postsecondary
Accreditation (COPA), an accrediting agency must provide evidence of the acceptance of its evaluative criteria by educators, educational institutions, other accrediting agencies,
1

practitioners and employers.

The accrediting agency then

has the primary responsibility to develop a curriculum which

2
satisfies the needs of both the occupation and the employer.
The criterion of acceptance is met usually by conducting conferences and meetings, obtaining advice from consultants and
3

holding public meetings.
The first accreditation standards for dental assisting

1.
Council on Postsecondary Accreditation, Provisions
and Procedures for Becoming Recognized as an Accrediting
Agency for Postsecondary Educational Institutions or Programs, (Washington, D.C.: Council on Postsecondary Accreditation, 1975).
2.
Thomas J. Ginley, "Private Accreditation: Responsibilities of Professional Accreditation," (paper presented
at the United States Office of Education Sym~osium, Washington, D.C., June 14-16, 1977).
3.
William K. Selden, "Research in Accreditation of
Health Educational Programs,• Study of Accreditation of Selected Health Educational Programs. Part I: Staff Working
Papers, Accreditation of Health Educational Programs. October
1971 (Washington, D.C.: National Commission on Accrediting,
p. D-1).

1

2
programs were approved by the House of Delegates of the
4

American Dental Association in 1960.
They have been revised
5
twice, in 1969 and 1973.
Both the 1960 and the 1969 versions
of the standards listed general topics or subject areas in
which instruction should be provided; the specific goals and
6
objectives of the curriculum were not specified.
The general topics, however, reflected the multiple roles that most
dental assistants were expected to assume during that period,
i.e., receptionist/secretary, chairside assistant, and
laboratory technician.
In the late 1960's and the early 1970's, the needs of
the clientele served by the dental assisting programs were
changing.

The dentists' changing needs reflected the addition

4.
The Council on Dental Education of the American
Dental Association served as the accrediting agency for dentistry and related educational programs from the early 1940's
until 1975. However, authority to approve the educational
standards rested with the House of Delegates of the American
Dental Association. The Commission on Accreditation of Dental
and Dental Auxiliary Educational Programs, which in 1975 replaced the Council on Dental Education as the accrediting
agency, has the authority to approve the standards.
(In 1979,
the name of the Commission was changed to the Commission on
Dental Accreditation.) In the future, the House of Delgates of
the American Dental Association, like all other affected
groups, will be asked to comment on the 9roposed revisions.
the proposed revisions.
5.
Subsequent to the completion of this study, the
Commission on Dental Accreditation approved a third revision
which will go into effect January 1, 1981.
6.
Council on Dental Education, "Requirements for an
Accredited Program in Dental Assisting,~ 1960~ Requirements
for Approval of Educational Programs for Dental Assistants,
1969, (Chicago: American Dental Association).

3

of a program known as Dental Auxiliary Utilization (DAU) into
7

dental school curricula.

This program's purpose is to train

the dental student to utilize a chairside assistant effectively 1n the delivery of more and better dental care.

a

In v1ew of the more specialized chairsiae role which
many dental assistants were assuming, the 1973 version of the
accreditation standards specify that "The dental assisting
curriculum should •

prepare the student to . • • perform

chairside assisting and related office and laboratory proce9
dures under the direction and supervision of the dentist."
In proposing this revision, the Council on Dental Education
stated that one of its objectives was

~to

provide some cohe-

siveness and identifiable pattern of auxiliary education and
utilization throughout the

country~

since there was varia-

tion in what the dental profession and the public perceived
a dental assistant to be.

Ormes described the ambiguity

7.
"Report of the Council on Dental Education,"
Annual Report and Resolutions, (Chicago: American Dental
Association, 1975), p.31.
8.
Richard E. Richardson and Roger E. Barton, The
Dental Assistant, 5th ed. (New York: McGraw-Hill Book Company,
197 8) , p. 16.
9.
Council on Dental Education, Reguirements and
Guidel1nes for Accredited Dental Assisting Education Programs,
(Ch1cago: American Dental Association, 1973), p.S.
10.
Council on Dental Education, mProgress Report on
Revision of Requirements for Dental Au~iliary Education Programs: American Dental Association, (unpublished report,
December, 1972), p. 7.

4
concerning the dental assistant's role thusly:
Have you ever looked up the term wdental assistant" in
a dictionary? You won't find it. Does such an occupation exist? Certainly. Walk into a dental office and
there she is, greeting patients, cleaning instruments,
passing amalgam, and at times even sweeping the floor.
So the point is, she exists all right, but her occupation is not defined, at least not in the dictionaries
I look in • • • • The obvious reason this occupation
has not been defined in dictionaries is that dentistry
has failed to define dental assisting and dental
assistants.ll
To aid in defining the occupation of dental assisting,
the current standards specify functions which a dental assisting curriculum should include.

The functions, all of which

are a part of general dentistry, are listed in six categories:
(1) assist in chairside procedures, (2) provide diagnostic
aids, (3) perform clinical supportive functions,

(4) perform

chairside laboratory procedures, (5) provide oral hygiene
instruction, and (6) perform basic business office proce12
dures.
In developing this curriculum, the Council recognized that the mission of programs and the needs of communities vary.

Therefore, to assure sufficient flexibility, the

1973 standards state "Dependent upon its objectives and
resources, dental practice act provisions and community needs,
the institution may elect to extend the scope of the dental

11. Walter M. Ormes, Jr., "What is a Dental Assistant?"
Virginia Dental Journal, LIII, (April 1976), 5.
12. Requirements and Guidelines for Accredited Dental
Assisting Education Programs, 1973, pp. 8-9.

5
assisting curriculum to include content and instruction in
13
other areas."
The current accreditation standards have brought the
dental assistant's role into better focus, but tme perceptions of what a dental assistant

~is~

still vary.

According

to Torres and Ehrlich:
The educationally qualified dental assistant is a highly
competent individual possessing skills and knowledge of
value in patient care. She is able to relieve the dentist
of those activities which do not require his professional
skill and judgement: however, the responsibilities assigned to her are limited by the regulations of the dental
practice act of the state in which she practices.
In some
states dental assistants are licensed either in their expanded responsibilities or in specific areas such as
radiography. Dental assistants may work as generalists,
serving in all areas of the practice, or they may perform
the more specialized duties of the chairside assistant,
secretarial assistant, or expanded functions specialist.l4
Traditionally, the curricular content of accredited dental assisting programs has been the basis of the national
certification examination for dental assistants administered
by the Certifying Board of the American Dental Assistants
Association.

In Fall 1978, the Certifying Board announced

plans to diversify its activities and to revamp its certification program within the next several years to include
five "specialty" areas of dental assisting, namely, general
chairside, oral surgery, orthodontic, advanced cbairside

13.

Ibid., p.8.

14. Hazel o. Torres and Ann Ehrlich, Modern Dental
Assisting. (Philadelphia: w. B. Saunders Company, 1976), p.6.

6
and dental office secretary.

Tentative content of the five

examinations has been announced, including the functions
which will be included in each examination.

Some, but not

all, of the functions proposed for each nspecialty• examination are included in the accreditation standards.

Examples

of "advanced chairside" functions not included in the accreditation standards are:

place and remove matriK band and wedge,
15
remove excess cement, and remove sutures.
The introduction

of specialized areas of dental assisting further inhibits the
ability of the profession and the public to clarify the dental
assistant's role in the delivery of dental care.
Another factor which contributes to the ambiguity of the
dental assistant's role is the variation in state dental practice acts.

In Fall 1977, 23 of the 52 licensing jurisdictions

in the United Stated reported a specific listing of expanded
functions which may be delegated to dental

assistants~

19

reported a listing of specific functions which may not be
16
1elegated.
Not only is uniformity lacking in the functions
w~ich

are delegatable, the orofession also disagrees about the

definition of the term expanded functions.

Functions which

15. Certifying Board of the American Dental Assistants
Association, "Dental Assisting Certification• (paper preseflted
at the annual session of the American Dental Assistants Association, Newport Beach, California, October 1978).

16. Division of Educational ~easurements, Legal Provisions for Delegating Expanded Functions to Dental Hygienists
and Dental Assistants, (Chicago: ~merican Dental ~ssociation},
October 1977.

7
are "expanded" in some circles are considered traditional in
others.

In all cases, however, the tasks in question are

associated with the dental assistant's provision of direct
patient care.
To satisfy the changing needs of their local communities, many dental assisting programs have incorporated into
their curricula instruction in whichever functions are allowed
in their areas.

Sometimes these functions have been added at

the expense of some functions specified in the accreditation
standards.

For example, instruction in polishing coronal

surfaces may take precedence over chairside laboratory proce-

l7
dures such as fabricating custom impression trays.
Prior to submission of the 1973 version of tbe dental
assisting standards to the House of Delegates of the American
Dental Association for adoption 1 the Council on Dental Education subjected the proposed revision to the scrutiny of the
community of interests.

Those who would be affected directly

or indirectly, e.g., educational programs and 9racticing
dentists and dental assistants, had the opportunity to review
and comment on a draft of the revision by letter and/or in
two hearings.

Based on the comments received through these

avenues, the Council reported to the House of Delegates of

17. Dr. Robert H. Dougherty, Assistant Secretary,
Auxiliaries, Commission on Dental ~ccreditation, Chicago,
Illinois, personal communication, ~pril 24, 1979.

8

the American Dental Association that it was •apparent that
dental and dental auxiliary educators ~ndorse and support the
18
proposed requirements.w
The standards as proposed by the
council were approved with minimal revision by the House of
19
Delegates which was composed of 417 dentists.
Considering the diverse groups which provided input into
the development of these standards, one would assume that the
specified functions are representative of the views of dental
assisting educators and dental and
tioners.

d~ntal

assisting practi-

However, this assumption has not been confirmed in

an objective systematic manner.

Therefor~,

a validation of

the objectives of dental assisting educational proqrams
appears timely.
Overall, the purpose of the present investigation was to
determine whether there was consensus among dental assisting
educators, practicing dental assistants who graduated from
accredited programs, and practicing dentists concerning the
functions specified in the 1973 accreditation standards for
dental assisting educational programs.

In addition, the im-

portance of instruction in the overall program of study of

18. "Report of the Council on Dental Education," Annual
Reports and Resolutions, (Chicago: American Dental Association, 1973), p. 35.
19. American Dental Association, MReport 4 of Board of
Trustees to the House of Delegates,M Transactions of the
American Dental Association, (Chicago: American Dental Association, 1973), p. 359.

9

the six categories of functions and the thirty functions contained therein were examined in an effort to determine whether
the role of the respondent, i.e., dental assisting educator,
dental assistant or dentist, affects the rating of importance
which the individual assigns.

CHAPTER II
REVIEW OF THE LITERATURE
In developing a curriculum which prepares students for a
specific occupation, planners must provide for current demands
1

and requirements as well as occupational trends.

Data should

be obtained about what graduates are doinq, the aspects of the
curriculum they believe were most helpful and
think would be beneficial.

re~isions

they

The wants and needs of the public
2

should also be determined.
This present investigation focuses on the views of the
community of interests concerning the curriculum of an accredited dental assisting education program. The review of
the literature will include a discussion of the following
topics:

studies related to dental assisting edacation, trends

in dentistry which affect dental assisting education, dentists' attitudes toward dental assisting education programs,
follow-up studies of graduates of health occupation programs
and studies in the medical assisting field.

1.
David R. Terry and Rupert N. Evans. Determining
Behavioral Task Content of the Curriculum and Professional
Education Programs: The Dental AuKiliaries, Final Report of
National Institutes of Health Project, t~B 00014. (Urbana,
Illinois: College of Education, University of Illinois,
1975), p. 1.
2.
Lewis B. Mayhew and Patrie~ J. Ford, Changing the
Curriculum, (San Francisco: Jossey-Bass, Inc •• Publishers,
1971), p. 171.

10

11
Studies Related to Dental Assisting Educat_ion
The Council on Dental Education has conducted two
studies related to dental assisting education.
method was utilized in each study.

'l".he survey

Data obtaine.O in the first

council on Dental Education study which was conducted in 1957
were used in the development of the first accreditation
3
This was the first known study to gather opinions
standards.
from dentists and dental assistants at the "grass roots level"
about the knowledge and abilities needed by the dental assis4
Sullens discussed the study in a paper· vnich he pretants.
sented at the Council on Dental Education's 1957
Education and Certification of Dental

~orkshop

~ssistants.

on

He de-

scribed the development of the survey instrument hut provided
minimal information about the results of the study.
survey results were distributed to the

wor~shop

The

participants

as resource material.
Sullens reported that the Council developed two versions
of the survey instrument, one for the dental assistant and
another for the dentist.

8oth surveys included a checklist

of tasks performed by dental assistants.

The demtists' survey

3.
Requirements and Guidelines for Accredited Dental
Assisting Education Programs, 19731 p. ii.
4.
Reginald H. Sullens, ~Presentation and Explanation
of Findings of Knowledge and Abilities needed by the Dental
Assistant," speech given at the Workshop: Education and
Certification of Dental Assistants, The Dental Assistant,
XXVII, (March/April, 1958), 30-37.

12

also included an open-ended question about the most important
problems that must be solved to assure that the dental profession has an adequate supply of well-qualified dental assistants.

Sullens reported that data obtained from the dentists

indicated consensus on four problem areas, two of which were
related to education:

(1) the need for improved and stand-

ardized training programs for dental assistants ana (2) the
need for better and more inclusive education of the dentist
to the advantage of employing a well-trained assistant.
The Council on Dental Education conducted its second
survey in 1967.

At that time, the Council randomly distrib-

uted 500 questionnaires to each of four groups:

practicing

dentists, dental educators, certified dental assistants and
5
dental assisting instructors.
The survey contained questions
related to three major topics, one of which was the appropriateness of the 22 areas of instruction specified in the 1960
educational standards.

The other two topics were supply and

recruitment of dental assistants ana qualification ana training of dental assistants.
Analysis of the data indicated that the respondents
agreed that most of the items designated in the 1960 standards
should be retained.

Disagreement was found most often in the

5.
Council on Dental Education~ ~Re~iew ana Discussion
of Opinion survey on Educational Standards in Dental Assis-·
ting," Journal of the American Dental Association, CXXVI,
(May, 1968), 1056-1065.
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area of laboratory procedures, e.g., knowledge of and ability
to invest, cast, and polish an inlay or crown casting.

Only

54 percent of the practicing dentists favored their retention
while 77 percent of the dental assisting teachers. 71 percent
of the certified dental assistants, and 74 percent of the
dental educators felt that the procedures should be retained.
There was general agreement among the four groups that the
1960 educational standards prepared dental assistants adequately for practice demands in 1967 ana that it was desirable
to extend the duties of dental assistants who had had additiona! formal training.

The four groups exhibiteo less agree-

ment about the other procedures which should be assigned.

In

most cases, the certified dental assistants and the dental
assisting teachers advocated delegation of more tasks than did
the practicing dentists and the dental

edocators~

6

Kingston and Freeland (1971)

conducted a study which

employed task analysis data collected through a survey of
300 dental assistants.

The sample was drawn from a list of

dental assistants identified through a mailing to 1,000
dental offices selected at random from the 1969
Dental Association Directory.

~merican

Prior to identification of

this sample, dentists were eliminated who practiced in the

6.
Richard D. Kingston and Thomas E. Fr~eland, The
UCLA Allied Health Professions Projects: ~he Dental AuxiiTary
Occupations. (Los Angeles: Division of Vocational Education,
University of California, 1971).

14
military and who graduated from dental school prior to 1955.
The investigators did not report the res9onse rate; however,
the highest number of responses on an item was 102.
The primary purpose of the survey was to qather information about the tasks which dental assistants performed, the
frequency with which the tasks were performed, ana the depth
of knowledge and level of manual dexterit¥ reguired to perform each task.

A task inventory which included 219 tasks

was utilized in the surve¥.

Each respondent was asked to

identify those tasks which were a part of his/her job, the
frequency that each task was performed and the level of
knowledge necessar¥ to perform the task well.

Three percent

or more of the dental assistants reported that they performed
158 of the 219 tasks.

The tasks performed could be classi-

fied in four general categories:
and laboratory.

x-ra~,

office, chairside

Distributed above the median were 62 percent

of the 21 x-ray tasks, 80 percent of the 25 office tasks, 56
percent of the 79 chairside tasks, and six percent of the
94 laboratory tasks.
Kingston and Freeland found that few dental assistants
were performing laboratory procedures.

A greater percentage

of respondents indicated that the¥ perforrned mexpandedw functions such as taking impressions for study models (22.5 percent) and removing rubber dams (10.8 percent).

This finding

reflects opinions reported in the Council on Dental Education's
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study in 1967 that extending the duties of dental assistants
was desirable.

7
Terry and Evans (1975)

studied selected accredited pro-

grams in each of the three dental auxiliary areas (dental
assisting, dental hygiene and dental laboratory technology).
The purpose of the study was to develop a methodology to plan
a selected portion of the task content of the respective
occupations and the competence level expected of graduates
when they complete the program.

Twenty-six accLedited den-

tal assisting progLams were included in the study.

An in-

ventory of 563 dental task statements was developed, and a
questionnaire was utilized to collect data concerning these
tasks from the program faculty ana dentists ana dental auxiliaries who served as preceptors.

Emphasis was placed in the

study on whether a task was taught in the progLam and to what
level of responsibility, i.e., direct supervision, shared
responsibility, or

~ndependent

responsibility.

As the investigators expected, many of the 563 tasks
were taught in dental assisting programs to the
level.

~assist

with"

The exceptions were in the categories of housekeeping

and medical and dental records.

These tasks were taught to

7.
David R. Terry and Rupert H. B~ans~ Determining
Behavioral Task Content of the Curriculu~ and Professional
Education Programs: The Dental Auxiliaries, Pinal Report of
National Institutes of Health PLoject, 1MB 00014.
(Urbana,
Illinois: College of Education, University of Illinois,
1975).
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the levels of "perform under direct
with independent responsibility."

supervision~

·or "perform

Tasks in the patient cate-

gories of preparations (e.g., restorations and endodontic
treatments), surgery and surgically related, and insertions
and restorations were being taught to •the assist with" level
of responsibility although in the practice setting the dentist
faculty and preceptors delegated some of these tasks to
auxiliary personnel.
Terry and Evans found that the preceptors indicated that
they taught more tasks and to a higher level of responsibility
than did the program faculty.

The investigators hypothesized

that these differences might have been caused by:

(l) task

statements which were too broad and the facultv not indicating
that they taught a task unless all of the related content was
included, and/or {2) the preceptors

ha~ing

difficulty in dis-

tinguishing between the students and their dental assistants
since the preceptors taught the students for short periods
of approximately two weeks.
Trends in Dentistry Which Affect
Dental Assisting Education
Two aspects of dental school curricula have a direct impact on dental assisting, instruction in dental auxiliary
utilization {DAU) and teaching
(TEAM).

The purpose of DAU

e~panded

programs~

auxiliarv management

as discussed in Chapter

I, is to train the dental student to utilize a chairside
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assistant effectively, a practice commonly referred to as
"four-handed dentistry."
the DAU programs.

TEAM nrograms are an outgrowth of

"TEAM programs are designed to teach

dental students to organize and manage a multiple auxiliary
dental team which utilizes the concept of four-handed dentistry and the use of expanded function auxiliaries."

a

In 1976, the American Dental Association studied the
curricula of dental schools in the United States.

Fifty of

the 59 dental schools reported that instruction in DAU is
required; in the other nine, DAU is offered on an elective
or selective basis.

Time devoted to this teaching area

ranged from one to 439 clock hours.

Nine of the 50 schools

which require DAU instruction reported no clinical component.
In the 41 schools having a clinical component, the allotted
time ranged from one to 214 hours with a mean of 74 hours
and a median of ten hours.

Twenty-nine of the 59 dental

schools reported that instruction in

TE~M

is required but

only 21 of the programs have a clinical component.

Time

devoted to this teaching area also varies widely. ranging
from three to 260 hours.

8.
Council on Dental Education, A Report on the 1976
Stud of Curriculums of United States Dental Schools. {Chicago: Amer1can Denta Assoc~atlon, Marc ,
• p. 151.
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9

Domer, Bauer and Bamberg (1977)

found that the extent

to which dentists and dental auxiliaries had participated in
training related to the use of eKpanded functions dental
auxiliaries (EFDAs) had a positive effect on their attitudes
about their use in practice.

They also found in their survey

of 1,926 dental offices in seven states that general dentists
have less positive attitudes about the use of EFDAs than do
dental specialists and dental auxiliaries and that younger
dentists have more positive attituaes than older dentists.
Research projects such as that which Brearley and
10
Rosenblum (1972)
conducted at the University of Minnesota
have demonstrated that the delegation of functions, traditiona! and/or expanded, to auKiliary P.ersonnel results in
increased

productivity~

that dental assistants can be trained

to perform procedures such as

~lacement

of amalgam restora-

tions; and that the quality of performance is as good as, or
in some instances, superior to that of senior dental students.
Brearley and Rosenblum also found that 103 of the Ill senior
dental students involved in the study favored expansion of
the dental assistant's role.

9.
Larry R. Domer, Jeffrey c. Bauer and Thomas J.
Bamberg, "Attitudes Toward the Use of Expanded Function
Dental Auxiliaries as a Function of Provider Characteristics
and Participation in Expanded Function Traininq." Journal of
Public Health Dentistry, XXXVII, (Winter L977~, 9-22.
10.
Louise J. Brearley and Freemen N. Rosenblum, "TwoYear Evaluation of AuKiliaries Trained in Expanded Duties,"
Journal of the American Dental Association, LXXKIV, (March
1972), 600-610.
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11
Lindahl, Douglass and Huff (1973)

found that a large

proportion of dentists practicing in North Carolina (75 percent or more) were willing to delegate seven of the 12 duties
included in the TEAM project to an expanded auty dental assistant (EDA).
were:

The duties which these dentists would delegate

take study model impressionsr eKplain cause of dental

decay, teach preventive dentistry, and qive cral hygiene
instruction~

apply fluoridei polish amalgam

polish resin and silicate restorationsr and
(rubber-cup prophylaxis).

These

restorations~
~olish

investigat~cs

teeth

found that

the dentists who were not willing to delegate duties to the
EDA tended to be older, had been in practic€ lonqer, and
employed fewer auxiliaries.

The dentists• background in

dental auxiliary utilization was not anal¥ZEd in this study.
Dentists' Attitudes Concernin9 Dental Assisting
Education Pcograms

12
Peterson and Wood (1978)

sur~,;eyed

100 dentists in a

large eastern city to determine which of five types of dental
assisting training they preferred:

(l) university/community

college, (2) private school (proprietary), {3; apprentice

11.
Roy L. Lindahl, Chester w. Douglass and Sandra
Huff, "A Survey of-the Attitudes of Dentists Toward Expanding
Auxiliaries' Duties,~ Health Services Report, LXXXVIII, (May
1973)' 423-425.
12.
DevereauK s. Peterson and Donna R. wood, "Dentists' Attitudes Toward Dental Assisting ~raining Program."
Educational Directions, III, (Pall 1978), 22-26.
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trained by the dentist in own

office~

(4) apprentice trained

in another office or (5) public vocational/technical secondary
institutions.

Fifty percent of the 42 respondents favored

apprentice training in one's own office.

?hey cited the

opportunity to teach the assistants the techniques and procedures utilized in that particular office as its greatest
advantage.

Twenty-eight percent preferred training provided

by the accredited university/community college programs.
Graduates of these programs were seen as competent, flexible and knowledgeable.

Several responding dentists felt that

these graduates were overtrained but did not

~rovide

rationale

for that opinion or identify areas in which they were overtrained.

The investigators offered several possible reasons

for this view:

(1) the educational standards imposed by the

accreditation requirements may eKceea the needs of dental
assisting practice, (2) dentists may feel threatened by recent
college graduates who know treatment

concepts~

or (3) the

dentists' negative comments may result from jealoasies among
the auxiliaries they employ because of knowledqe differences
between college-trained auxiliaries and those who acquired
their training in other settings.
Follow-uo Studies of Graduates of Bealth Occupation Programs

13
Keevil (1976)

surveyed qraaaates of the two-year dental

13.
Joan M. Keevil, mcarriculum Sur~ey of Dental Hygiene Graduates," Educational Directions, 1~ {~uqust 1976),
8-13.
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hygiene program which the University of Michigan initiated
in 1938 to gather opinions about their academic preparation
for the practice of dental hygiene.

Respondents were asked

to assess the adequacy overall of their preparation as well
as to indicate their desire for more, the same, or less instruction in 22 specific subjects.

Few graduates expressed

the desire for less instruction in any of the subjects, but
more than half desired additional instruction in three areas:
periodontics, clinical oral pathology, and radiography.

Keevil

also solicited the graduates' opinions about the desirability of expanding the scope of dental hygiene practice.
majority indicated a desire for
hygienist's role in both the

e~pansion

restorati~e

The

of the dental
ana periodontal

areas of dentistry.
14
Kondevros

conducted a

sur~ey

of the l9J7 graduates of

South Georgia College's nursing program in an effort to identify the curriculum's strengths and weaknesses.

~ost

of the

questions were open-ended to encourage the respondents to
express their own opinions about the curriculum and whether
the nursing program prepared its graduates to meet the
nursing needs of Georgia.

The graduates identified the need

for additional learning in clinical and hospital

e:~eriences

and emergency room techniques.

14.
Jerry M. Ronde~ros, A Follow-up Study: The Registered Nurses Program, South Georgia College, 1977.
(ED
148 443}.
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Studies in the Medical Assisting Field
The occupation of medical assisting, like dental assisting, is broadly defined.

The American Association of Medical

Assistants (AAMA) utilized the DACUM process (DACUM is an acronym for Developing a Curriculum) to derive a succinct task
descri?tion of the medical assistant•s role from the list of
over 400 tasks developed collaboratively in 1976 by the AAMA
and the American Medical Association.

Seibert ana Mauser

(1979) reported that a representative group of experts, nine
medical assistants, through brainstorming ana consensus identified the general areas of competence in which the medical
assistants should be able to function.

The individual func-

tions within each category were then specified, resulting
in 113 individual tasks.

The tasks were then categorized as

"career entry level" or "advanced."
level" tasks, in the opinion of the

~11

of the •career entry

experts~

should be in-

cluded in the curricula of basic medical assisting programs.
Seibert and Mauser envisioned nine

~otential

uses of

the DACUM project, two of which directly affect educational
progracs:

(1) identifying career-entry

tas~s

and C2) estab-

lishing and validating standards for the education of practitioners.
Recapitulation
The literature reviewed here reflects information needed
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to design a curriculum for dental assistants:

the current

needs of the occupation and the employer, occupational trends
and follow-up studies of graduates.

A study in a similar

field, medical assisting, was also reviewed.
Research which the Council on Dental Education conducted
in 1967 indicated that the dental community felt that the curriculum specified in the then effective accreditation standards
met occupational needs. However, more recent studies conducted
by Kingston and Freeland (1971) and Terry and Evans (1975)
seem to suggest that the scope of tasks delegated to dental
assistants may be greater than those

delin~ated

version of the accreditation standards.

in the current

On the other hand,

Peterson and wood (1978) in their study of dentists' attitudes
about dental assisting speculated that the curriculum imposed
by accreditation requirements may
assisting practice.

e~ceed

tbe needs of dental

The degree to which one can generalize

from the results of the latter stuay is limited since it was
confined to one city and included the responses of only 42
dentists.
According to the findings of the American Dental Association in 1976, curricula of the majority

~f

the 59 dental

schools in the United States now include instruction in DAU
and TEAM.

Investigators such as Domer et. al. have found that

younger dentists have more positive attitudes tovard the use
of EFDAs than older ones and that participation in training
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related to the use of EFDAs positively affected dentists'
attitudes.

(EFDAs partici?ate in programs such as TEAM.)

Lindahl et. al. also found that dentists who were unwilling to
delegate duties to an expanded duty dental assistant tended to
be older and have been in practice longer.

These trends sug-

gest that the knowledge and abilities needed by dental assistants may be changing due to the background of the more recent
dental graduates.
In addition to opinions of practitioners and employers,
feedback from graduates has been helpful in revising curricula
for several health occupations. This approach was used by
Keevil (1976) and Kondevros (1977) in efforts to identify curricular strengths and weaknesses.
Through consensus of a panel of nine experts 1 entrylevel and advanced com?etencies have been iaentified for the
field of medical assisting, an occupation which like dental
assisting is broadly defined.
The studies reoorted in the literature concerning knowledge and abilities needed by dental assistants have included
dental assistants and dentists irrespective of their educational background and employment practices.

To determine the

adequacy of the curriculum specified in the current accreditation standards, the Commission on Uental Accreaitation should
consider data from graduates who are engaged in dental assisting practice and dentists who employ formally educated dental
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assistants.

Data from the educational community should also

be considered.
In 1978, the Commission on Accreditation of Dental and
Dental Auxiliary Educational Programs surveyed dental assisting educators to obtain their opinions about the functions
specified in the accreditation standards adopted in 1973.

The

purpose of the present study was to qather similar information
from two additional groups, dental assistants who graduated
from accredited programs and their employers.

The opinions of

the three groups were then compared to determine whether there
was consensus concerning the importance of instruction in both
the functional categories and the individual functions in the
overall program of study.

CHAPTER III
METHOD

Introduction
As reported previously in Chapters I and II, the purpose of this study was to compare the views of three groups
(dental assisting educators, dental assistants who graduated
from accredited dental assisting programs, and dentists who
employ formally trained dental assistants) concerning the
relative importance of the functions (e.g., chairside procedures and clinical supportive tasks) which must be taught
in accredited dental assisting programs.

This chapter will

discuss the sample for each group, a description of the
methodology utilized, the specific hypotheses investigated
and the statistical analyses employed.
Sample
The research design provided three comparison groups
(dental assisting educators, dental assistants who graduated
from accredited programs, and dentists who employ formally
trained dental assistants).

To increase internal validity,

each group selected for inclusion in the present investigation was as homogeneous as possible.
Group I consisted of the 175 dental assisting educators
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who responded to the survey conducted in 1978 by the Commission on Accreditation of Dental ana Dental Auxiliary Educational Programs.

Group II was selectea by drawing a system-

atic random sample of 550 dental assistants from the population
of those who met the following criteria:

(1) graduated from
1

accredited dental assisting program in 1975,

(2) passed the

certification examination in 1975, ana (3) were currently
2

certified in 1979.
In 1975, 5,518 graduating students took the certification
examination.

Approximately 200 of these candidates failed the
3

The 264 programs which were accredited in 1975
4
reported a total of 5,792 graduates.
The number who passed
examination.

the examination and were certified in 1975, therefore, represented almost 92 perecent of the 1975 graduates.

Nineteen

percent (1,101) of the 1975 graduates were currently certified

1.
An accredited dental assisting program must be at
least one acaaemic year in length. Thus, the class of 1975
was the first to enroll in and graduate from an accredited
program after the accreditation standards ~ere revised in
October 1973.
2.
Dental assistants must renew their certification
each year. Therefore, arawing the sample from those who were
currently certified in 1979 provided the most accurate addresses available.
3.
Mr. Danial D. Hill, 8Kecutive Director of the Cert1fying Board of the American Dental Assistants Association,
Ch1cago, Illinois, personal communication, January 22, 1979.
4.
Division of Educational Measurements 1 Annual Report
of Dental Auxiliary Education, 1~75-76. (Chicago: &merican
Dental Association, 1976), p. 27.
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5

in 1979.

To provide a systematic random sample of this popu-

lation, the names of these individuals were arranged alphabetically and every other one was selected.
Group III was comprised of the dentists who employed
the dental assistants constituting Group III.

Since Group

III consisted of an accidental sampling of dentists, true
randomization was not achieved.

using this sampling method,

however, assured that all respondents employed dental assistants who graduated from accredited dental assisting programs.

This procedure was necessary since the number of den-

tists who were fully privileged members of the American Dental
6
Association in 1978 (114,884)
was almost double the total
number of graduates of accredited dental assistinq education

7
programs (60,450).
ture, Domer, et. al.,

As discussed in the review of the litera-

a

found that dentists' participation in

use of expanded functions dental auxiliaries

(B~DAs)

positively

affected their attitudes toward utili2ation of personnel in
that role.

Therefore, having worked with a graduate of an

5.
Mr. Danial D. Hill, personal communication, September 17, 1979.
6.
"Report of Bureau of Data Processing ana Membership
Records," Annual Reports and Resolutions, (Chicago: American
Dental Association), 1979, p. 176.
7.
Mrs. Janice Bilan, ~ssistant Director, Division of
Educational Measurements, American Dental Association, personal communication, Chicago, Illinois, July 2V, 1979.
8.
Domer, Bauer, and Bamberg~ Attitudes Toward the Use
of Expanded Function Dental Auxiliaries.
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accredited dental assisting program was desireo in this study
of dentists' attitudes.
Procedure
The Commission on Dental

~ccreoitation

provioed aata

collect·ed in its 1978 survey of oental assisting eaucators
for use in this study.

Two versions of a one-page question-

naire were utilized to collect similar data from practicing
dental assistants and their employers (see
Two questionnaires and two
each member of Group II.

co~er

~ppenoix

~).

letters were mailed to

Each dental assistant was asked to

complete and return one questionnaire and, if he/she was currently practicing, to request his/her emplo¥er to complete and
return a questionnaire which incluoed similar questions.

The

questionnaires were color-codeo to distinguish the two groups.
All subjects were requested to respond within two weeks.
Prepaid return envelopes were included to facilitate return
of the questionnaires.

There were two

follow-u~

mailings

to non-responoents at three-week intervals.
The Certifying Board of the American Dental Assistants
Association generated three sets of mailing labels and one list
of individuals includeo in the label run.

Their list of 550

dental assistants servea as a directory to monitor responses.
The questionnaires were numberea to correspona with the number
in the directory which was assigned to the dental assistant.
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A tally of the nondel1verable questionnaires was maintained.
The data collected from each respondent were edited and
professionally keypunched.

The punched cards were verified

to ensure that the data were recorded accurately.
Instrumentation
The questionnaire used in the Commission on Accreditation's 1978 survey of dental assisting educators included two
parts:

(1) a listing of the

f~nctions

specified in the 1973

accreditation standards and (2) a fact sheet to obtain demographic information about each respondent.

The survey instru-

ment was developed by the Comm1ssion staff with the assis1

tance of staff of the American Dental

~ssociation

s

of Econom1c and Behavioral Research.

The questionnaire was

Bureau

field-tested in the ten dental assisting programs in North
Carolina and then revised to ellminate the ambiquities which
the field test revealed.
The aforementioned questionnaire
to facilitate the collectlon of data.

~as

modified slightly

Fact sheets were de-

signed for Groups II and Ill to collect demographic informatlon for use in future studies.
role categories.)

(This study is limited to

The three versions of the survey instrument

are presented in Appendix A.
The survey instrument listed functions

~hjcb

the Commis-

sion bel1eves to be representative of those delegated to
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dental assistants.

According to the Commission, these func-

tions can be categorized into six major areas:

(1) assist in

chairside procedures, (2) provide diagnostic aLds, (3) perform
clinical supportive functions,

(4) perform chaLrside labora-

tory procedures, (5) provide oral hygLene instructLon, and
9
(6) perform basic business office procedures.
Respondents
were asked to rank the importance of functions specified in
each category on a scale of one to four, with one representing
the highest rating of importance.
Design and Statistical Analysis
The mean ratings of the three groups (educators, dental
assistants and dentists) concerning the im?ortance of each of
the six categories of functions delineated in the 1973 accreditation standards and the 30 functions included therein
were calculated.

(The score for each category was calculated

by adding the ratings of the functions contained therein.)
The data for each hypothesis and each sub-hypothesis were
analyzed as illustrated in the following table by one-way
analysis of variance utilizing the Statistical Packaqe for the
Social Sciences (SPSS).

9.
Requirements and Guidelines for an Accredited Dental Assisting Education Proqramr 19J3, pp. 8-9.
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Table 1
Mean Ratings of Importance of Instruction
in Functions by Respondent Type
Dental Assisting
Educators

Dental Assistants

Dentists

Significant differences among the mean ratings of the
three groups for each hypothesis and sub-hypothesis were measured by calculating the F-ratio.

There were two

~eqrees

of

freedom between groups ana more than 800 aegrees of freedom
within groups.

The total sample in relation to each hypothe-

sis ranged from 805 to 831.

Bence, in each instance, the

critical F-ratio from the Fisher table for acceptance at the
.05 level was 3.01.

By comparing the calculated P-ratio with

the critical F-ratio of 3.01, the investiqator

~as

able to

draw conclusions concerning the aifference among the three
groups.

If the calculated value of F was Jess than the crit-

ical value of 3.01, the investigator

~as

able to conclude that

the probability of the samples having been arawn from the same
population, or from populations having the same proportions,
~hen

the calculated value

of F was greater than its critical value.

Bach of the hypoth-

was low.

The converse was concluded

eses was accepted or rejected according to probability at the
.05 level.
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Hypotheses
The following null hypotheses were tested:
1.

There is no statistical difference amonq the
three groups'

(dental assisting educators,

dental assistants, and dentists) mean ratinqs
of the importance of functions included in
Category I (assist in chairside procedures).
2.

There is no statistical
three groups'

differ~nce

among the

educators~

(dental assistinq

dental assistants, ana dentists) mean ratings
of the importance of functions included in
Category II (provide diagnostic aids).
3.

There is no statistical difference among the
three groups'

(dental assisting educators,

dental assistants, ana dentists) mean ratings
of the importance of functions included in
Category III (perform clinical

supporti~e

functions).
4.

There is no statistical difference among the
three groups'

(dental assisting educators,

dental assistants, and

dentists~

mean ratings

of the importance of functions included in
Category IV (perform chairside laboratory
procedures).
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5.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of functions included in
Category V (provide oral hygiene instruction).

6.

There is no statistical difference a•ong the
three groups• (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of functions included in
Category VI (perform basic

busin~ss

office

procedures).
Sub-hypotheses were also investigated in each of the six
functional categories.

Null sub-hypotheses within Category I,

{assist in chairside procedures) were as follows:
7.

There is no statistical difference amonq the
three groups' (dental assisting educators,
dental assistants 1 and dentists) mean ratings
of the importance of instruction in assisting
in diagnostic procedures.

8.

There is no statistical difference a•ong the
three groups• (dental assisting educators,
dental assistants, and dentistsJ mean ratings
of the importance of instruction in assisting
in operative procedures.
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9.

There is no statistical oifference among the
three groups' (dental assisting eoucators,
dental assistants, and oentists) mean ratings
of the importance of instruction in assisting
in surgical procedures.

10.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, ana dentists) mean ratings
of the importance of instruction in assisting
in periodontal proceoures.

11.

There is no statistical difference among the
three groups' (dental assisting educators 1
dental assistants, and dentists) mean ratings
of the importance of instruction in assisting
in preventive proceoures.

12.

There is no statistical oifference among the
three groups' (oental assisting eoucators,
dental assistants, and dentists) mean ratings
of the importance of instruction in assisting
in orthooontic procedures.

13.

There is no statistical difference among the
three groups' (dental assistinq eaucatorsr
dental assistants 1 and oentists) mean ratings
of the importance of instruction in assisting
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in removable and fiKed prosthodontic procedures.
14.

There is no statistical difference amonq the
three groups' (dental assistinq educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in assisting
in endodontic procedures.

15.

There is no statistical difference among the
three groups'

(~ental

assisting educators,

dental assistants, and dentists) mean ratings
of the importance of instruction in assisting
in pedodontic procedures.
Null sub-hypotheses within Category II (provide diagnostic aids) were as follows:
16.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in

e~posing

radiographs.
17.

There is no statistical difference anonq the
three groups' (oental assisting eaucators,
dental assistants, and dentists)

~ean

of the importance of instruction in

eatings

ta~ing

and recoraing medical ana dental histories.
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18.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in recording
vital signs.

19.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in making
preliminary impressions for study casts.

20.

There is no statistical difference amonq the
three groups'

(dental assisting educators,

dental assistants, and dentists) mean ratings
of the importance of instruction in making
occlusal registrations for mounting study
casts.
Null sub-hypotheses within Category III (perform clinical supportive functions) were as follows:
21.

There is no statistical difference among the
three groups• (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in preparing
and dismissing patients.
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22.

There is no statistical difference among the
three groups' mean ratings of the importance
of instruction in sterilizing ana disinfecting
instruments and equipment.

23.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in providing
post-operative instruction prescribed by the
dentist.

24.

There is no statistical difference amon9 the
three groups' (dental assisting educators,
dental assistants, and dentists) rnean ratings
of the importance of instruction in preparing
tray

25.

set-u~s

for general dentistry procedures.

There is no statistical difference arnonq the
three groups'

(dental assistinq

ea~cators,

dental assisting, and dentists) mean ratings
of the importance of instruction in assisting
in management of medical and dental emergencies.
26.

There is no statistical difference

a~ong

the

three groups• (dental assisting educators,
dental assisting, and dentists)

~ean

ratinqs

of the importance of instruction in maintaining
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patient treatment records.
27.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in maintaining
the operatory, equipment and instruments.

Within Category IV (perform chairside laboratory procedures) the null sub-hypotheses were as follows:
28.

There is no statistical difference
three groups'

a~ong

the

(dental assisting educators,

dental assistants, ana dentists) mean ratings
of the importance of instruction in

~ouring,

trimming and polishing study casts.
29.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instraction in fabricating
custom impression trays from preliminary impressions.

30.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in cleaning
and polishing

remo~able

appliances.
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31.

There is no statistical difference among the
three groups'

(dental assisting educators,

dental assistants, and dentists) mean ratings
of the importance of instruction in fabricating
temporary restorations.
One null sub-hypothesis was tested in Category V {provide oral hygiene instruction):
32.

There is no statistical difference among the
three

gro~ps'

(dental assisting eoucators,

dental assistants, and dentists) mean ratings
of the importance of instruction in conducting
a plaque control program.
The null sub-hypotheses within Category

vr

(perform

basic business office procedures) were as follows:
33.

There is no statistical difference among the
three groups'

(dental assisting educators,

dental assistants, ana dentists) mean ratings
of the importance of instruction in maintaining appointment control.
34.

There is no statistical difference amonq the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of

instr~ction

and placing telephone calls.

in receiving
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35.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in receiving
payment for dental services.

36.

There is no statistical difference among the
three groups' (dental assisting educators,
dental assistants, and dentists) mean ratings
of the importance of instruction in maintaining the supply inventory.

CH~PTER

IV

RESULTS
This chapter discusses the results of the study to compare the views of dental assisting educators, dental assistants, and dentists about the

irn~ortance

in accredited dental assisting programs.
presented in the following sequence:

of functions taught
The rescrlts will be

sample distribution,

analyses of responses by function categories and analyses of
responses by individual functions.
Samule Distribution
The population in this study consisted of directors of
accredited dental assisting programs, dental assistants who
graduated from accredited programs and dentists

~ho

employ the

aforementioned dental assistants. A total of SJl individuals
were included in the study:

175 dental assistjng edcrcators,

400 dental assistants ana 267 dentists (see Table 2).
The Commission on Dental Accreditation provided data
collected in its 1978 survey of dental assjsting educators.
In that survey, questionnaires were majled to the directors of
the 298 programs then accredited.

Although the Commission

employed no follow-up procedures, the response rate was acceptable (58.7 percent).
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In Fall 1979, two similar questionnaires were mailed to
a sample of 550 dental assistants.

(The criteria for their

selection are found on page 25.) Each dental assistant was
asked to complete one questionnaire

ana~

if he/she was cur-

rently practicing, to request his/her employer to complete
the second one.

To increase the response rate, there were

two follow-up mailings to non-respondents at three-week
intervals.

Six of the 550 letters were returned due to

incorrect addresses.

Pour hundred of the 544 deliverable

questionnaires were returned by the dental assistants, a
response rate of 73.5 percent (Table 2).
The dentists• questionnaires were delivered by intermediaries, i.e., the dental assistants in their employ.
Seventy-one of the dental assistant res?ondents did not have
an employer dentist (44 were unemployed

1

12 were employed in

other fields, and 15 were teaching in dental assisting
programs).

Hence, the adjusted sample included 473 dentists.

Of this number, 267
(Table 2).

res~onded,

a return rate of 56.6 percent
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Table 2
Res9onse Rate to Questionnaires by Resnonaent
Distributed

Ty?e

Adjusted
Sarnole*
Number

Ty~e

Returnea
% of AdJUSted
Samule

Dental ~ssisting
Educators

298

298

175

58.7

Dental Assistants

550

544

400

73.5

Dentists

550

473

267

56.6

*Questionnaires which were deliverable. In the case of
the dentists, the dental assistants without employer dentists
were excluded.
Analyses by Functional Category
The independent variables for this aspect of the study
were the six categories of functions which must be taught in
accredited dental assisting

~rograms.

These Eunctions are

summarized in the questionnaires found in

Appendi~

Respon-

~.

dents were asked to rank the importance oE functions specified
in each category on a scale oE one to four, with one
senting the highest rating of importance.

re~re-

The score for each

category was derived by adding the ratings oE the functions
contained therein.

The mean scores for each groop were

analyzed using the one-way analysis of variance.
Category I, Assist in Chairside Assistin9 Proceaures
The results of this analysis are presentea in Table 3.
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The F-ratio is 17.059 which is beyond the .05 level.

Exami-

nation of the variance within the groups reveals that the
dental assisting educators show more consistency in their
ratings than do the other gcoups.

The dentists show the

least consistency, indicating that they disagcee more among
themselves.
Table 3
Means and Variances of Ratings of the Importance of
Instruction in Functions in Category I,
Cha1rside Assisting Procedures by Respondent Type
Dental
Assisting
Educators
Mean

Dental
Assistants

Dentists

Total
Group

11.124

12.957

12.8 57

12.548

9.872

11.138

17.063

13.271

Variance
F-Ratio

=

17.059

The inference can be made that the three groups do not
agree concerning the importance of chairside assisting
functions.

Therefore, nul] hypothesis nurrber 1 is rejected.

Category II, Provide DiagnostLc Aids
The results of this analysis are found in Table 4.

The

F-ratio is 30.233 which 1s greater than the ccitical value of
F at the .05 level.

The dental assistLng educatocs show more

consistency in the1r ratings than do the othec groups.

The

dentists show the least consistency concerning the Lmportance
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of instruction in the provision of diagnostic aids.
Table 4
Means and Variances of Ratings of the Importance of
Instruction in Functions in Category II. Provide
Diagnostic ~ids by Respondent Type
Dental
~ssisting

Educators

Dental
Assistants

Total
Group

Dentists

Mean

6.118

6.921

7.f505

6.976

Variance

2.649

3.319

5.349

4.103

F-Ratio

=

30.233

The inference can be made that the three groups do not
agree concerning the importance of instruction in functions
associated with the 9rovision of diagnostic aids.

Therefore,

null hypothesis number 2 is rejected.
Category III, Perform Clinical Suooortive Functions
Table 5 presents the results of this analysis.
ratio is 11.087 which is beyond the .05 Level.

The F-

Tbe dental

assisting educators show more consistency than do the other
two groups.

The dentists

sho~

slightly less consistency

than the dental assistants in their ratings of clinical
supportive functions.
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Table 5
Means and Variances of Ratings of the lmoortance of
Instruction in Category lii, Perform Clinical
Supportive Functions by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Total
Group

Dentists

Mean

7.294

7.815

7.948

7.751

Variance

0.552

2.538

2.554

2.190

F-Ratio = 11.087
The inference can be made that the three

grou~s

do not

agree concerning the importance of instruction in clinical
supportive functions.

Therefore, null hypothesis number 3 is

rejected.
Category IV, Perform Chairside Laboratory Procedures
The results of this analysis are found in

~able

F-ratio is 11.087 which is beyond the .05 level.
reveal that the group differences are significant.

6.

The

The data
The

dental assisting educators' ratings vary less than those of
the other two groupsi the dentists show the least consistency
in their ratings.
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Table 6
Means and Variances of Ratings of the Importance of
Instruction in Category IV, Perform Chairside
Laboratory Procedures by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Group

Mean

5.812

6.896

6. 9 2 9

6.684

variance

4.083

6.124

7.712

6.398

F-Ratio

=

11.087

The inference can be made that the three groups do not
agree concerning the importance of instruction in chairside
laboratory procedures.

Therefore, null hypothesis number 4

is rejected.
Category V, Provide Oral Hygiene Instruction
The results of this analysis are contained in Table 7.
The F-ratio is 1.070 which is not significant at the .05
level.

The data reveal little difference either among or

within the groups.
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Table 7
Means and Variances of Ratings of the lm~ortance of
Instruction in Category V1 Proviae Oral Rvgiene
Instruction by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Total
Grouo

Dentists

Mean

1. 254

l. 297

1 .. 341

1.303

Variance

0.310

().323

0.476

0.369

F-Ratio = 1.070
The inference can be made that the three grou?S agree
concerning the importance of teaching the 9roceaures associated with oral hygiene instruction.

Therefore 1 null hypothe-

sis number 5 is accepted.
Category VI, Perform Basic Business Office Procedures
Table 8 presents the results of this analysis.
F-ratio is 2.872 which is below the .05

le~€1..

The

The data

reveal that the group aifferences are not significant.
However, the dental assisting eaucators show more consistency
in their ratings than the other two groups; the dentists are
the least consistent.
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':'able 8
~eans

and Variances of Ratings of the Im~ortance of
Instruction in Category VI, Perform Basic Business
Office Procedures by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

He an

4.994

5.444

5. 4 7 2

5.361

Variance

3.840

4.690

6.288

5.053

F-Ratio

=

2.872

The inference can be made that the three groups agree
concerning the importance of instruction in business office
procedures.

Therefore, null hypothesis number 6 is accepted.

Summary of the Analyses by Functional Category
The results of the analyses by functional category indicate that statistical differences exist among the mean ratings
which the three groups (dental assisting educators. dental
assistants and dentists) assigned to four of the six categories of functions (assist in chairsiae 9rocedures,
diagnostic aids, perform clinical

su~gorti~e

perform chairside laboratory procedures).

~rovide

functions and

~he

two categories

in which no statistical differences were found were:

provide

oral hygiene instruction ana perform basic business office
procedures.
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Analyses of Responses by Individual Functions
The independent variables for this as9ect of the study
were the 30 individual functions specified within the six
categories of functions which must be taught in accredited
dental assisting programs.

These are summarized in the

questionnaires found in Appendix A.

Responaents were asked

to rank the importance of each function on a scale of one to
four, with one representing the highest rating of importance.
The mean scores for each group were analyzed using the one-way
analysis of variance.
Functions Within Category I,

~ssist

in Chairside Procedures

Function I.A., assist in diagnostic procedures.
results of this analysis are found in Table 9.

The

The F-ratio

is 11.781 which is greater than the critical value of Fat
the .05 level.

The data reveal that statistical differences

exist among the groups.

The dental assistants sbow more con-

sistency in their ratings, having the least variance of the
three groups.

The dentists

e~hibit

the most variance, indi-

cating that they disagree more among themselves than the
other two groups.
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Table 9
Means and Variances of Ratings of the Importance of
Instruction in Function I.A., Assist in Diagnostic
Procedures by Respondent Ty9e
Dental
Assisting
Educators

Dental
J\ssistants

Dentists

Total
Grouo

Mean

1.515

l. 713

1.898

1.732

variance

0.697

0.555

0 .. 754

0.665

F-Ratio

=

11.781

The inference can be made that the three grou9s do not
agree concerning the im9ortance of skills in the function,
assist in diagnostic procedures.

Therefore, null hypothesis

number 7 is rejected.
Function I.B., assist in operative oroceaares.
results of this analysis are presentea in rable 10.

The
The

F-ratio is 3.032 which is greater than the critical value of
F at the .05 level.

The oata reveal that there are no sig-

nificant differences among the groups.

Bowever, the dental

assistants' ratings show the most consistency o£ the three
groups and the oentists the least.
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Table 10
~eans

and Variances of Ratings of the Importance of
Instruction in Function I.B., Assist in Operative
Procedures by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

Mean

1.084

1.035

1.120

1.086

Variance

0.108

0.070

0.182

0.124

F-Ratio

=

3.032

The inference can be maae that the three groups do not
agree concerning the importance of instraction in the function, assist in operative procedures.

Therefore, null hy-

pothesis number 8 is rejected.
Function I.C., assist in surgical procedures.
sults of this analysis are contained in Table 11.
is 3.354 which is beyona the .05 level.
statistical differences among the groups.

ThereThe F-ratio

The data reveal
The dental assis-

ting educators show the most consistency in their ratings and
the dentists the least.
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Ta":::>le 11
Means and Variances of Ratings of the Importance of
Instruction in Function I.C., Assist in Surgical
Procedures by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

Mean

1.165

l. 286

1.261

1.253

Variance

0.186

0.266

0. 308

0.264

F-Ratio

=

3.354

The inference can be made that the three qroups do not
agree concerning the importance of instruction in the function, assist in surgical procedures.

Therefore, null hy-

pothesis number 9 is rejected.
Function I.D., ass1st in oeriodontal procedures.

12 contains the results of this analysis.
7.967 which is beyond the .OS level.

Table

The F-ratio is

The data reveal that

there are significant differences among the three groups.
Dental assisting educators show the most consistency in their
ratings and dentists the least.
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Ta!Jle 12
Means and Variances of Ratings of the Importance of
Instruction in Function I.D., ~ssist in
Periodontal Procedures by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Total
Grouo

Dentists

Mean

1.259

l. 488

1.449

1.428

Variance

0.228

0.431

0.47()

0.408

F-Ratio

=

7.967

The inference can be made that the three groups do not
agree concerning the importance of instruction in assisting
in periodontal procedures.

Therefore 1 null hypothesis number

10 is rejected.
Function I.E., assist in oreventive orocedures.
results of this analysis are contained in Table 13.

The
The

F-ratio is 29.330 which is beyond the .05 l€vel.

The data

reveal significant differences among the groups.

The dental

assisting educators

sho~

the least variability in their

ratings and the dentists the most.
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Table 13
Means and Variances of Ratings of the Im~ortance of
Instruction in Function I.E., Assist in
Preventive Procedures by Respon~ent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

Mean

1. 076

1.128

1. 2 ()9

1.143

Variance

0.118

0.143

0.273

0.181

F-Ratio

=

5.540

The inference can be maae that the three groups do not
agree concerning the importance of instruction in the function, assist in preventive procedures.

Therefore, null hy-

pothesis number 11 is rejected,
Function I.F., assist in orthodontic

~rocedures.

results of this analysis are found in Table 14.
is 29.330 which is beyond the .05 level.

and the dentists the least.

~ost

The F-ratio

The aata reveal

significant differences among the three groups.
assisting educators show the

The

The dental

consistency Ln their ratings
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Table 14
Means and Variances of Ratings of the Importance of
Instruction in Function I.F., ~ssist in
Orthodontic Procedures by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

Mean

1.435

1.864

2.065

1.835

Variance

0.413

0.637

0.

~67

0.739

F-Ratio

=

29.330

The inference can be made that the three groups do not
agree concerning the importance of instruction in orthodontic
procedures.

Therefore, null hypothesis number 12 is rejected.

Function I.G., assist in removable and fixea orosthodontic procedures.
in Table 15.
level.
groups.

The results of this analysis are presented

The F-ratio is 22.862 which is beyona the .05

The data reveal significant differences among the
The dental assisting educators show the most consis-

tency in their ratings ana the dentists the least.
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Table 15
Means and Variances of Ratings of the Importance of
Instruction in Function I.G., Assist in Removable
and Fixed Prosthooontic Procedures by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Mean

1.282

1.713

1. 557

1.574

Variance

0.275

0.478

0.623

0.508

F-Ratio

=

The

Dentists

Total
Group

22.862
~nference

can be maae that the three groups do not

agree concerning the importance of instruction in prosthodontic procedures.

Therefore, null hypothesis number 13 is re-

jected.
Function I.H., assist in enoodontic proceoures.
16 presents the results of this analysis.
8.076 which is beyond the .05 level.
n~ficant

d~fferences

among the groups.

Table

The P-ratio is

The data reveal sigWithin groups, the

dental assisting eoucators show the most consistency in
their ratings and the dentists the least.
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Table 16
Means and Variances of Ratings of the Importance of
Instruction in Function I.H., Assist in Endodontic
Procedures by Respondent Type
Dental
Assisting
Educators

Dental
~ssistants

Dentists

Total
Grouo

He an

1. 218

1.441

1.412

1.386

Variance

0.242

0.411

0.435

0.390

F-Ratio

=

8.076

The inference can be made that the three groups do not
agree concerning the importance of instruction in endodontic
procedures.

Therefore, null hypothesis number 14 is rejected.

Function I.I., assist in Pedodontic proceaares.
sults of this analysis are contained in Table 17.

There-

The F-ratio

is 9.023 which is greater than the critical value of F at the
.05 level.
groups.

The data reveal significant differences among the

The dental assisting educators show the most con-

sistency in their ratings ana the dentaL assistants the least.
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Table 17
Means and Variances of Ratings of the Importance of
Instruction in Function I.I. 1 Assist in Pedodontic
Procedures by Respondent Ty9e
Dental
Assisting
Educators

Dental
Assistants

Mean

1.182

1.389

1. 26 4

1.306

Variance

0. 221

0. 366

0. 30 9

0.324

F-Ratio

Dentists

Total
Group

= 9.023

The inference can be made that the three

~roups

do not

agree concerning the importance of instruction in pedodontic
procedures.

Thereforep null hypothesis number 15 is rejected.

Functions Within Category II, Provide Diagnostic Aids
Function II.A.

1

expose radiographs. The results of this

analysis are found in Table 18.
is beyond the .05 level.

The F-ratio is 3.784 which

The aata reveal that significant

differences exist among the groups.

The dental assisting

educators show the most consistency in their ratings and
the dental assistants the least.
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Table 18
Means and Variances of Ratings of the Importance of
Instruction in Function II.A., EKpose
Radiographs by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Group

Mean

1.012

l. 030

1.071

1.040

Variance

0.012

0.172

O.L27

0.058

F-Ratio

=

3.784

The inference can be made that the three groups do not
agree concerning the importance of instruction in the exposure
of radiographs.

Therefore, null hypothesis 16 is rejected.

Function II.B., Take and Record
Histories.

~edical

and Dental

The results of this analysis are listed in Table

19. The F-ratio is 17.076 which is beyond the .05 level.
The data reveal significant differences among the groups.
The dental assisting educators show the most consistency in
their ratings and the dentists the least.
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Table 19
Means and Variances of Ratings of the Im~ortance of
Instruction in Function II.B., Take ~edical
and Dental Histories by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

Mean

1.125

1.188

1.402

1.244

Variance

0.134

0.234

0.506

0.313

F-Ratio

=

17.076

The inference can be made that the three groups do not
agree concerning the importance of instruction in taking
medical and dental histories.

Thereforer null hypothesis

number 17 is rejected.
Function II. C., record '17ital signs.
this analysis are presented in Table 20.

22.637 which is beyond the .05 level.

The results of
The P-ratio is

The data reveal

significant differences among the group.

Of the three

groups, the dental 3ssisting educators show the most consistency in their ratings.

The dentists are tbe least consis-

tent; however, the difference between the
and the dentists is small.

~ental

assistants
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Table 20
Means and Variances of Ratings of the Importance of
Instruction in Function II.C.r Record
Vital Signs by Respondent Ty~e
Dental
Assisting
Educators

Dental
1\ssistants

Dentists

Total
Group

Mean

1.147

1.453

l. 593

1.434

variance

0.209

0.510

0.563

0.489

F-Ratio = 22.367
The inference can be made that the three groups do not
agree concerning the importance of instruction in recording
vital signs.

Therefore, null hypothesis number 18 is re-

jected.
Function II.D., make preliminary impressions for
study casts.
Table 21.

The results of this analysis are contained in

The F-ratio is 4.924 which is beyond the .05 level.

The data reveal significant differences arnonq the groups.
The dental assistants show the most consistency in their
ratings and the dentists the least.
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Table 21
Means and Variances of Ratings of the Importance of
Instruction in Function II.D., Make Impressions
for Study Casts by Respondent Tyge
Dental
Assisting
Educators

Dental
Assistants

Mean

1.219

1.311

1.406

1.323

variance

0.315

0.281

0. 559

0.381

F-Ratio

=

Dentists

Total
Grouo

4.924

The inference can be made that the three grou?S do not
agree concerning the importance of instruction in making impressions for study casts.

Therefore, null hypothesis num-

ber 19 is rejected.
Function

II.E.~

mounting study casts.
sented in Table 22.
the .05 level.

make occlusal registrations for
The results of this analysis are preThe F-ratio is 14.819 which is beyond

The data reveal statistical differences

among the groups.

The aental assistants are slightly more

consistent in their ratings than the dental assisting educators.

The dentists are the least consistent, inaicating

more disagreement among the dentists about the importance in
the dental assisting curriculum of instruction in making occ1usal registrations for mounting stuay casts.
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Table 22
Means and Variances of Ratings of the Importance of
Instruction in Function II.E., Make Occlusal
Registrations for Study Casts by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Mean

1.713

1.977

2.197

1.994

variance

0.724

0.701

l. 049

0.844

F-Ratio

=

Dentists

Total
Group

14.819

The inference can be maoe that the three groups do not
agree concerning the importance of instruction in making
occlusal registrations for study casts.

Therefore, null hy-

pothesis number 20 is rejectea.
Functions Within Category III, Perform Clinical Supportive
Functions
Function

III.~.,

orepare and

dis~Lss

23 presents the results of this analysis.
13.653 which is beyond the .05 level.
nificant differences among the groups.

patients.

Table

The F-ratio is

The data reveal sigThe dental assisting

educators show slightly more consistency in their ratings
than do the dentists. The oentaL assistants are the least
consistent of the three groups.
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Table 23
Means and Variances of Ratings of the Importance of
Instruction in Function III.A., Prepare and
Dismiss Patients by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Group

Mean

1.047

1.196

1.071

1.125

Variance

0.045

0.220

0.081

0.144

F-Ratio

=

13.653

The inference can be made that the three groups do not
agree concerning the importance of instruction in the preparation and dismissal of patients.

Therefore~

null hypothesis

number 21 is rejected.
Function III.B., sterili2e and disinfect. instruments
and equipment.
in Table 24.

The results of this analysis are contained
The F-ratio is 1.859 which is less than the

critical value of F at the .QS level.

Although the data

reveal no statistical differences among the groups, the
dental assisting educators are the most consistent in their
ratings and the dental assistants the least.
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Table 24
Means and Variances of Ratings of the Importance of
Instruction in Function III.B., Sterilize and Disinfect Instruments and Equipment by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Group

Mean

1.006

1. 030

l. 015

1.020

Variance

0.006

0.035

0.015

0.022

F-Ratio = 1.859
The inference can be made that the sample groups agree
concerning the importance of instruction in the sterilization
and disinfection of instruments and equi9ment.

Therefore,

null hypothesis number 22 is accepted.
Function III.C., provide oost-operative instruction
provided by the dentist.
found in Table 25.
the .05 level.

The results of this analysis are

The F-ratio is 12.81? which is beyond

The data reveal significant differences

among the ratings assigned by the three

qroo~s.

Of the

three groups, the dental assisting educators show the most
consistency in their ratings and the aentists th€ least.
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Table 25
Means and Variances of Ratings of the Importance of
Instruction in Function III.C., Provide Postoperative
Instruction Prescribed by the Dentist
by Respondent Type
Dental
Assisting
Educators

Dental
,1:\ssistants

Dentists

Total
Grouo

Mean

1. 071

1.201

1. 307

1.208

Variance

0.066

0.201

0.371

0.235

F-Ratio

= 12.817

The inference can be made that the three groups do not
agree concerning the

im~ortance

of instroction in providing

postoperative instruction prescribed by the dentist.

There-

fore, null hypothesis number 23 is rejected.
Function III.D., prepare tray set-ups for general
dentistry procedures.
listed in Table 26.
the .OS level.

The results of this analysis are
The F-ratio is 6.482 which is beyond

The data reveal statistical differences

among the groups.

The oental assisting educators show the

most consistency in their ratings and the dentists the least.
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Table 26
Means and Variances of Ratings of the Importance of
Instruction in Function III.D., Prepare Tray
Set-ups for General Dentistry Proceaures
by Responaent Type
Dental
Assisting
Educators

Dental
P.ssistants

Mean

1.012

1.122

1.113

1.097

Variance

0.012

0.138

0.161

0.121

F-Ratio

=

Dentists

Total
Group

6.482

The inference can be made that the three groups do not
agree concerning the importance of instruction in the preparation of tray set-ups for general aentistry

~rocedures.

Therefore, null hypothesis number 24 Ls rejectea.
Function III.E., assist in management o£ medical and
dental emergencies.
analysis.

Table 27 presents the results of this

The F-ratio is 1.873 which is below the .05 level.

Although the data reveal no significant differences among the
groups, the dental assisting educators exhibLt the most consistency in their ratings.

The aentists shov slightly less

consistency than the dental assistants.
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Table 27
Means and Variances of Ratings of the Im~octance of
Instruction in Function III.E., Assist in
Management of Medical and Dental Emergencies
by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Mean

1.053

1.089

1 .. 116

1.090

Variance

0.050

0.117

0 .. 141

0.111

Dentists

Total
Group

F-Ratio = 1.873
The inference can be made that the three sample groups
agree concerning the importance of instruction in the management of medical and dental emergencies.

Therefore, null hy-

pothesis number 25 is accegted.
Function III.F., maintain Patient tceatment records.
The results of this analysis ace containea in Table 28.
F-ratio is 14.184 which is beyond the .05 level.
reveal statistical differences among the

grou~s.

The data
The dental

assisting educators e&hibit the most consLstency in their
ratings while the dentLsts show the least.

The
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Table 28
Means and Variances of Ratings of the Importance of
Instruction in Function III.F., Maintain
Patient Treatment Records by Respondent Type
Dental
Assisting
Educators

Dental
.Z\ssi stants

Dentists

Total
Grouo

Mean

1.047

1.107

l. 262

1.145

Variance

0.045

0.141

(),405

0.213

F-Ratio = 14.184
The inference can be made that the three groups do not
agree concerning the importance of instruction in maintaining
treatment records.

Therefore, null hypothesis number 26 is

rejected.
Function III.G., maintain the operatory eguipment
and instruments.
Table 29.

The results of this analysis are found in

The F-ratio is Q.472 which is below the .05 level.

The data reveal that the mean ratings of the groups show
little variation.

Within the

grou~s,

the dental assisting

educators exhibit the most consistency in their ratings and
the dental assistants the least.
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Table 29
Means and Variances of Ratings of the rmportance of
Instruction in Function III.G., Maintain Operatory,
Instruments and Equipment by Res~ondent Type
Dental
Assisting
Educators

Dental
A.ssistants

Mean

1.071

1.091

1.0'71

1.081

Variance

0.078

0.104

0.081

0.091

F-Ratio

=

Dentists

Total
Grouo

0.472

The inference can be made that the three sample groups
agree concerning instruction in this function.

Therefore,

null hypothesis number 27 is accepted.
Functions Within Category IV, Perform Chairsiae Laboratory
Procedures
Function IV.A., pour, trim ana uolish study casts.
The results of this analysis are contained in Table 30.
F-ratio is 4.437 which is beyond the .05 level.
reveal significant differences among the groups.

The

The data
The dental

assisting educators snow more consistency in their ratings
than do the other two groups and the dentists
least consistency.

e~hibit

the

73

Table 30
Means and Variances of Ratings of the Importance of
Instruction in Function IV.~.r Pour, Trim
and Finish Study Casts by Respondent ~ype
Dental
Assisting
Educators

Dental
A.ssistants

Mean

1.286

1.457

1.427

1.412

variance

0.277

0.392

0.4789

0.400

F-Ratio

=

Dentists

Total
Group

4.437

The inference can be made that the

thr~e

groups do not

agree concerning the importance of instruction in this
function.

Therefore, null hypothesis number 28 is rejected.

Function IV.B., fabricate custom impression trays from
preliminary impressions.
presented in Table 31.
the .OS level.
the groups.

The results of this analysis are
The F-ratio is li.6aJ vhich is beyond

The data reveal significant Bifferences among

The dental assisting educators show the least

variation in their ratings ana the dentists the most.
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Table 31
Means and Variances of Ratings of the Importance of
Instruction in Function IV.B., Fabricate Costom
Impression Trays from Preliminary Imo.ressions
by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Total
Group

Dentists

Mean

l. 412

1. 749

l. '13

1.668

Variance

0.409

0.604

0.766

0.632

F-Ratio = 11.603
The inference can be made that the three groups do not
agree concerning the importance of instruction in the fabrication of custom impressions.

Therefore, null hypothesis

number 29 is rejected.
Function IV.C., clean and oolish removable aop1iances.
The results of this analysis are listed in

Ta~le

32.

The

F-ratio is 11.868 which is beyona the .05 1evel.

The data

reveal significant differences among the grou?s.

The dental

assisting educators show the most consistency in their
ratings and the dentists the least.
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Table 32
Means and Variances of Ratings of the Importance of
Instruction in Function IV.C., Clean and Polish
Removable Appliances by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

Mean

1.582

1.949

1.838

1.838

Variance

0.434

0. 666

0.826

0.687

F-Ratio

=

11.868

The inference can be made that the three groups do not
agree concerning the importance of instruction in cleaning
and polishing removable appliances.

Thereforer null hypoth-

esis number 30 is rejected.
Function IV.D., fabricate temporary restorations.
33 presents the results of this analysis.
12.451 is beyond the .05 level.
differences among the groups.

Table

The F-ratio of

The data reveal significant
The dentaL assisting educators

show the most consistency in their ratinqs and the dentists
the least.
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Table 33
Means and Variances of Ratings of the Importance of
Instruction in Function IV.D., Fabricate
Temporary Restorations by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grou:e

Mean

1.559

1.805

1.992

1.814

variance

0.591

0. 713

1.011

0.805

F-Ratio

=

12.451

The inference can be made that the three groups do not
agree concerning the importance of instruction in the fabrication of temporary restorations.

Therefore 1 null hypothesis

number 31 is rejected.
Functions Within Category

v,

Provide Oral Hygiene Instruction

Function V.A., conduct a olague control program.
results of this analysis are found in Table 34.
is 1.070 which is below the .05 level.

~he

The

The F-ratio

data reveal

that the mean ratings of the grou9s show little variation.
However, the dental assisting educators are slightly more
consistent in their ratings than the dental

assistants~

dentists are the least consistent of the three groups.

the
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Table 34
Means and Variances of Ratings of the Im~ortance of
Instruction in Function V.A., Conduct a Plaque
Control Program by Respondent Ty~e
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Grouo

Mean

1. 254

1. 297

1.341

1.303

Variance

0.310

0.323

0.476

0.369

F-Ratio

=

1.070

The inference can be rnaae that the three

grou~s

agree

concerning the importance of including instruction about the
conduct of a plaque control program in a dental assisting
curriculum.

Therefore, null hypothesis number 32 is accepted.

Functions Within Category VI, Perform Basic Business Office
Procedures
Function VI.A., maintain

a~pointment

control. The

results of this analysis are containea in Table 35. The
F-ratio is 2.462 which is below the .05 level.
reveal that the mean ratings show little
within and among the groups.

The data

~ariation

both

Bowever, the dental assisting

educators exhibit the most consistency of the three groups
and the dentists the least.
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Table 35
Means and Variances of Ratings of the Importance of
Instruction in Function VI.A. 1 Maintain
Appointment Control by Res?onaent Type
Dental
Assisting
Educators

Dental
~ssistants

Dentists

Total
Grouo

Mean

1.253

1. 362

l. 390

1.349

variance

0.297

0.390

0. 54 7

0.423

F-Ratio

=

2.462

The inference can be maae that the three groups agree
concerning the importance of instruction in maintaining
appointment control.

Therefore, null hypothesis 33 is ac-

cepted.
Function VI.B., receive and olace teleohone calls.
The results of this analysis are presented in

~able

36.

The

F-ratio is 2.696 which is less than the critical value of F
at the .05 level.

The dental assisting educators are the

most consistent in their ratings and the dentists the least.
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Table 36
Means and Variances of Ratings of the lm~ortance of
Instruction in Function VI.B., Receive and
Place Telephone Calls by Respondent Type
Dental
~ssisting

Educators

Dental
Assistants

Dentists

Total
Group

Mean

1.253

l. 388

l. 386

l. 360

variance

0.285

0.442

0. 576

0.455

F-Ratio = 2.696
The inference can be made that the three groups agree
concerning the importance of instruction in
placing telephone calls.

recei~ing

and

Therefore, null hypothesis number

34 is accepted.
Function VI.C., receive oavment for aental services.
The results of this analysis are listea in Table 37.
F-ratio is 3.642 which is beyona the .05

level~

reveal statistical differences among the groups

The

The aata
1

ratinqs.

The dental assisting eaucators sfiow more consistency in
their ratings than do the other two groups ana the dentists•
ratings reflect the least consistency.
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Table 37
Means and Variances of Ratings of the Importance of
Instruction in Function VI.C., Receive Payment
for Dental Services by Respondent ~ype
Dental
Assisting
Educators

Dental
Assistants

Total
Group

Dentists

Mean

1. 300

1.476

1. 4 72

1.439

Variance

0.341

0.546

0.731

0.567

F-Ratio

=

3.642

The inference can be made that the tnree groups do not
agree concerning the importance of instruction in receiving
payment for dental services.

Therefore 1 null hypothesis 35

is rejected.
Function VI.D., maintain the SO?Ply inventory.
results of this analysis are found in Table 38.
is 0.270 which is below the .05 level.

The

The F-ratio

rhe data reveal

little variation either within or among the groups.

The

dental assisting educators eKhibit the most consistency in
their ratings and the dentists the least.
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Table 38
~eans

and Variances of Ratings of the Importance of
Instruction in Function VI.D., Maintain
the Supply Inventory by Respondent Type
Dental
Assisting
Educators

Dental
Assistants

Dentists

Total
Group

Mean

1.201

1.236

1. 225

1.225

Variance

0.221

0.267

0.295

0.266

F-Ratio

=

0.270

The inference can be made that the three groups agree
concerning the importance of instruction in maintaining the
supply inventory.

Therefore, null hypothesis number 36 is

accepted.
Summary of the Analyses Related to Individual Functions
The results of the analyses related to the individual
functions within categories indicate that s1gnificant differences exist among the mean ratlngs of im?ortance which
the three groups (dental assisting eaucators. dental assistants and dentists) assigned to 23 of the 30 functions.
Significant differences were found

in

~ean

ratings for

all functions withln Category I (assLst in chairside procedures), Category II (provioe diagnostLc aids), and Category
IV (perform chairslde laboratory procedures).
gory III (perform clinical supportive

Within Cate-

functionsJ~

significant
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d1fferences were found with

res~ect

to four of the seven

funct1ons (prepare and dtsmiss patients, provide post-operative instruction prescribed by the dentLst, prepare tray
set-ups for general dentLstry procedures and maintain patient
treatment records).

Within Category VI (perform basic busi-

ness office procedures), a stgnificant difference was found
for only one of the four functions contained therein (receive
payment for dental services).
No significant differences were found with res9ect to
a total of seven functions

w1t~in

three categories.

The

three groups agreed about the importance of the following indlvldual functions.

Within Category III, agreement was found

concerning three functions
ments and

equ1p~ent,

(sterilize ana disinfect instru-

assist in management of medical and

dental emergencies, and maintain patLent treatment records).
There was no statistical difference Ln the ratings assigned
to the one function in Category V (the conduct of a plaque
control program).

In add1t1on, the three groups agreed

about the importance of three functLons

Ln Category VI

(ma1ntain appointment control, receLve and place telephone
calls and maintain the supply Lnventory).

CHAPTER V
DISCUSSION

This chapter discusses the results of the study and
presents conclusions and recommendations.
Discussion of Results
In this study, three groups within the dental community
(dental assisting educators, dental assistants who graduated
from accredited

progra~s

and dentists who employ formally

educated dental assistants) were asked to rate the importance
in the overall program of instruction of each of the thirty
functions within the s1x categories of functions specified
1n the 1973 dental assisting accreditation standards.

The

data collected were analyzed first by category and then by
individual functions within the separate cateqories.
The results of this investigation confirm the fact that
the three groups believe that the functions specified in the
1973 accreditation standards are important in the overall

program of study.

All of the mean ratinqs for the categories

of functions and all of the individual functions, except one,
ranged from very important (l) to somewhat important (2).

The

exception was making occlusal reqistrations for mounting study
casts to which the dentists assigned a
83

m~an

rating of 2.197.
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In no instance did a group rate a function as nice, but not
essential (3) or unnecessary (4).

However, the opinions held

by the three groups concerning the

im~ortance

of most of the

categories and the functlons contained therein reflected
stat1stical differences at the .05 level.
The overall findings showed that the dental assisting
educators were most consistent in their ratings and the
dentists were the least consistent.

It is not surprising that

the dental assisting educators• ratings varied least since
all individuals in the group administer accredited dental
ass1sting programs which include instruction in the specified
functions.

Nor is it unexpected that the dentists exhibit

the most variation due to their lack of an immediate relationship with the educational programs and to the ambiguity of
the dental assistant's role as described by Ormes.
The study revealed that educators, dental assistants,
and dentists agree about the importance of instruction in two
categories, namely, oral hygiene instruction and basic business office procedures.

The three groups also

seven 1ndividual functions:

(1) conduct a

a~ree

~laque

about

control pro-

gram, (2) sterilize and disinfect instruments and eguipment,
(3) assist in management of medical and dental emergencies,
(4) maintain patient treatment

records~

(5) maintain appoint-

ment control, (6) receive and place telephone calls, and
(7) mainta1n supply inventory.

All of the aforementioned
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functions are fundamental to a dental practice.
ly, agreement about their importance

wo~ld

Consequent-

be anticipated.

Disagreement was found about the importance of procedures in four categories:

Category r (assist in chairside

procedures), Category II (provide diagnostic aids), Category
III {perform clinical supportive functions), and Category IV
{perform chairside laboratory procedures].

Disagreement was

also found concerning 22 of the 25 functions within these four
categories.

An examination of the functions within each cat-

egory will aid in interpreting these fLndings.
Within Category I (assist in chairside procedures),
there was disagreement concerning each of the nine specified
procedures (diagnostic, operative, surgical, p€riodontal,
preventive, orthodontic, prosthodontic, endodontic and pedodontic).

It is possible that the variations in ratings are a

function of different emphases within practice settings.

For

example, some of the dental practices represented in the study
may be limited to the provision of speciali2ed services while
others may be general in scope.

Also, to be considered is the

fact that the ratio of general and speciali2ed practices is
not constant in all geographic areas.
educators would be expected to attach

Bence. dental assisting
~ore

i~portance

to the

chairside assisting functions most representative of community
needs.
Disagreement was also found concerning €ach of the five
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spec1fied functions within Category I I (provide diagnostic
aids).

ex~ose

radiographs,

histo~iesr

record vital

Included in this category are:

take and record medical and dental

signs, make preliminary impressions for study casts and make
occlusal reg2strations for mounting study casts.

In some

states, these functions are considered expanded functions and
are not delegatable to dental assistants in all licensing
jurisdictions.

Some respondents, thereforer

ma~

have been

influenced by the illegality of a function in the licensing
jurisdiction.
Within Category III (perform clinical supportive functions), there were statistical differences among the mean
ratings assigned to

fou~

namel~r

functions,

prepare and dis-

miss patients, provide post-operative instructions,

p~epare

tray set-ups and maintain patient treatment records.

Perhaps

these differences result from varied staff configurations
within dental practices.
multiple auxiliaries,

For exampler in practices with

~esponsibility

mentioned functions may be assumed

for some of the afore-

b~

other personnel, often

ones who have less training than the dental assistant.

On

the other hand, the employer may feeL that a particular task
should not be delegated.

For example, two dentists commented

that responsibility for maintenance of patient treatment records should rest with the dentist 1 not

th~

dental assistant.

There were statistical differences amonq the three
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groups'

ratings of the importance of each of the four func-

tions within Category IV (perform chairside laboratory procedures) (pour, trim and finish study casts; fabricate custom
1rnpression trays: clean and

~olish

fabricate temporary restorat1ons).

removable appliances: and
s~eculated

It can be

that

the two factors cited previously (the type of ?ractice and the
make-up of the staff) contribute to these differences.

The

funct1ons included in this category are not performed in most
specialty practices.

In general practices where other types

of auxiliaries are available, the dental assistant's involvement in laboratory procedures is usually minimal.
Although there was overall agreement concerning Category
VI (perform basic business office proceaures)

1

there was dis-

agreement about one of the four functions, receive payment for
dental services.

This probably results from the fact that, in

multiple employee practices, the collection of fees is delegated to a secretary/receptionist rather than the dental assistant.
There was agreement concerning Category V (provide oral
hygie.ne instruction) and the one function specified within
the category (the conduct of a plaque control program).
In addition to rating the functions specified in the
questionnaire, the respondents were given the opportunity to
list additional functions which they believea could be delegated to dental assistants.

Twenty-one dentaL assisting

88
educators, 55 dental assistants and 33 dentists availed themselves of this opportunity.

In some cases, the tasks cited

were implicit in the specified functions.

However, 12 edu-

cators, 26 dental assistants and 24 dentists listed intraoral
funct~ons

which they bel1eved should be taught in instruction-

al programs.

Cited most freguently were polishing coronal

surfaces and polishing restorations.

Conclusions and Recommendations
Based on the findings in this stQdy. it can be inferred
that the curriculum which the Commission on Dental Accreditation developed in 1973 for dental assisting programs satisfies
the needs of both the occupation and the employer.

Although

there is agreement within the dental community about the importance of the specified fQnctions 1 statistical differences
exist at the .05 level in the

i~portance

which dental assis-

ting educators, dental assistants ana dentLsts attach to the
majority of the functions (23 out of 30 fQnctions. 76.7 percent) specified in the 1973 accreditation standards.

However,

when the functions within the respectLve categories are
considered collectively, disagreement is lessened somewhat.
Statistical differences were found in foQr of the six
categories, i.e., 66.7 percent.
This study was limited to general role categories.

Ex-

traneous variables SQCh as type of practice Cqeneral dentistry
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or specialty), number and types of auKiliaries employed in the
practice, location of the practice ana the dentists' training
in dental auxiliary utilization were not controlled.
demographic information was collected

fro~

Although

each respondent,

controlling for these factors was beyond the scope of this
study.

It is recommended that further studies be conducted to

consider these factors ana the relationships discussed below.
Within and between the dental assistant ana dentist
groups, the

relationsh~p

between the ratings of importance

assigned to functions ana the type of practice should be
studied.

Additionally, the relationships between the ratings

of importance and the number and types of

employ~es

in the

practice should be investigated.
Other factors which should be controlled

~ithin

the

dentist group include date of graduation from dental school
and whether the respondent's dental education included instruction in dental auxil1ary utilization.
Within the dental assisting educator groups, the effect
of the respondents' primary occupational discipline should
be studied.

(The dental assisting accreditation standards

specify that dentists and dental hygienists as well as dental
assistants may serve as program directors.)
between length and currency of the educators'

rhe relationship
wor~

experience

and ratings of importance should also be investigated.
In addition, the author recommends that a task analysis
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be undertaken similar to that conducted by Kingston and
Freeland (1971) to determine the

tas~s

which dental assis-

tants currently perform and the freguency of their performance.

This information could be used by the Commission on

Dental Accreditation in future revisions of accreditation
standards.
The need to define dental assisting and
assistant's role has been described

th~

pre~iously.

dental
The informa-

tion gained through this study and the recommended studies
could be used by the American Dental Association, the American
Dental Assistants Association and the Certifyin9 Board of
the American Dental Assistants Association in defining the
dental assistant's role and in identifying entry-level skills
for the occupation.

Also, the information could be used to

determine whether the needs of general ana

s~ecialty

practices

differ enough to warrant special training programs to prepare
dental assistants for employment in

specialt~

practices.

The present study could be replicated and its results
3eneralized to all educators in accredited dental assisting
programs, graduates of accredited programs and their employers.

Likewise, the results can

b~

related to the func-

tions taught in other accredited occupational programs.
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CHAPTER VI
SUM~ARY

The purpose of this study was to determine whether
there is consensus among dental assisting educators, dental
assistants, and practicing dentists about the importance in
the overall program of study of the functions specified in
the 1973 accreditation standards for dental assisting educational programs.
The total sample in this investigation was comprised of

831 individuals.

The sam?le included three groups, namely,

dental assisting educators, dental assistants and practicing
dentists.

These individuals were asked to respond to mail

questionnaires which included a list of the fonctions specified in the 1973 accreditation standards for dental assisting
programs.

The response rate for each groop was acceptable.

Group I was comprised of the dental assisting educators
who responded to a survey which the Commission on Dental
Accreditation conducted in 1973.

Of the 298 questionnaires

mailed by the Commission, 175 were completed and returned,
a response rate of 58.7 percent.
In Fall 1979, similar qoestionnaires were mailed to a
sample of 550 dental assistants who gradoated from accredited
dental assisting programs in 1975 (Group IJ' and their
employers (Group III).

According to the methodology employed
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~n

this study, the dentists received their guestionnaires in-

directly rather than directly from the investigator, i.e.,
~uestionnaire

the dental assistant was asked to give the
his/her employer.

to

The sample size for Group III was adjusted,

therefore, to allow for those dental ass1stant respondents
who were not employed in dental offices.
for Groups II and III were 73.5 percent

The response rates
an~

56.6 percent,

res?ectively.
The collected data were edited and professionally keypunched and verified.

The data were then

analy~ea

using the

one-way analysis of variance to determine whether there were
stat~stical

d~fferences

among the three groups• mean ratings

of the importance of instruction in the function categories
and the functions contained therein.
Analyses of the data revealed that the three groups
agreed that all of the categories of functions vere important
in the overall program of study.

They also agreed concerning

the importance of instruction in two of the

si~

categories of

functions, namely, provide oral hygiene instruction and perform basic business office procedures.

Significant statis-

tical differences existed at the .05 level among the three
groups' mean ratings of functions within four categories:

(1) assist in chairside procedures, (2) provide diagnostic
a~ds,

(3) perform clinical supportive functions and (4)

perform chairside laboratory procedures.
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Analyses of the data concerning the 33 inaividual
functions within the six categories also indicated agreement
about their importance.

However, there were differences in

the mean ratings of the functions'
lum.

importance in the curricu-

There were no statistical differences among the mean

group ratings for seven individual functions within three
categories.

These functions were: sterilize and disinfect

instruments and equiprnenti assist in management of medical
and dental emergencies, and maintain patient treatment records
(Category III); conduct a plaque control program (Category V);
and maintain appointment control, receive and place telephone
calls and maintain supply inventory (Category VI).
In summary, the dental community has confirmed the fact
that the functions specified in the 1973 accreditation standards are important.

There are differences. however, in the

degree of importance which the various groups attach to the
functions.

It can be inferred that the role of the respon-

dent, i.e., educator, dental assistant or dentist, affects
the rating of importance which an individual assigns.
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COMMISSION ON ACCREDITATION
OF DENTAL AND DENTAL AUXILIARY EDUCATIONAL PROGRAMS
SURVEY OF DENTAL ASSIS7ING EDUCATORS
1978

This survey is one of a series of surveys being conducted by the Commission in
preparation for the revision of accreditation standards for dental assisting
educational programs. Dentists who employ dental assistants and practicing ·
dental assistants are also being surveyed at this time.
DEMOGRAPHIC INFORMATION
?iease cfrcle the number correspon"cting to the most appropriate response, unless
otherwise directed.
l.

Program setting: (please circle only one response)
dental school. • • ,..
four year_college/university
community college.
technical college/institute.
vocational school.
proprietary school .•
federal training center.

..• 12
.3
.4
5
.. 6
7
. 12

.
. ..
.. ..

2.

3.

4.

Pr~ary occupational discipline of respondent:
dentist.
dental assistant •
dental hygienist •
othe·r, please specify

Role in dental assisting education program:
administrator.
full-time faculty.
part-time faculty.
other, please specify

.. ..

work experience:
currently practicing •
•
practiced within the last 3 years.
practiced within the last 7 years.
practiced more than 7 years ago.
never practiced in primary occupational discipline

•
•

•

..
..

3
4

1
2
• 3
4

.
... 132

.

4

• 5
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~he

~~rent

education~l
!o~lowing
i~

accre=itation standards
proq=~

funeti0ns.

~e overa~l

that students enroll~~ in den~l assisting
o! and ?ro!iciency re~~ired te pe::fcrc tbe
each f~~ction ~~e im?or~~ce you think it aho~d ha~
spe:i~y

shc~ld aequ~re Y.nowle~ge
In~icate

~o=

program o! study.
F'Ul<=-riONS

-·

Assist: in chairside procedures

c!iAgnostic •
'a.·· operative.
.
c. surgical ••
periodonta.l..
E. preventive .
o:til.odontic.

. •• ll
. .. •• ll
l

D.

.
... .... .. ...
. .and
...
.
. .. .. .. .. ..
...... .

:::.

Provide diagnostic a.id.&
A. expose radiographs •
a. take and record medical
dental histories •
c. record vita.l si.,.ns
D. make preliminary impressions for
study casts.
E. make occlusal registrations for
moun tins study casts •

3
3
3

3
3

3
3
3

4

4

2

3

4

• l
l

2
2

3
3

4
4

l

2

3

4

• 1

2

3

4

l

.2

3

4

1

2

3

(

2

3

4

2

3

4

2

3

4

2

3

4

2

3

4

2

3

4

2
2.
2

3
3
3

4
4
4

2

3

4

2

3

4
4

.

l
..
l
....
.
..l
l
.. .
1
. . . .. . . .
Perfo= chair£ ide ll!.boratocy proced.l!..."eS
;... pour, trim and polish study
..•1
custom impress.:.on trays
B.
frt;,m pre::.iclnary
. . . •• 11
c. clec.n an! pOlish re=ve.hle
rE;Storliti.ons
D. fabric:at.'!
.1
east&.

f~b:="icate

im;'r~ssions
.a.?p~icees..

ter.lpor~-y

v.

v·

Provide oral h::oqie!le instruction
A. conduct plAque control pror;ru

• 1

. ..

Perform basic business office procedures
main1:~in appointment control •
•
s. receive and place tele;:>hone cl!.::.ls.
c. reeeive pa)'"ment for dental sen'"iee:&.
.•
D. ma..i!l us.in supply inventory.

A.

. . 11!
... ... 1
~

4
4
4
4
4
4
4

3

I:!. Perfc= cli.llical supportive fu."1ctions
A. prepare and C!.istt.iss patients
B. sterilize and disinfect
i.ns~.rumen·::s a.~d equipment.
c. provide postoperative in11truc:-....ion
prescribed by the dentist.
t>. prepare tray set-ups for genera.!
dentist-ry proeecures •
E. assist in manaqement of uedica.l
and dentnl emergencies
F, uintain accurate patient
treatment records.
G. mair.tain the operatory, eguip:te!lt
L"1d instrumants.
IV.

l

l

F.
G. remo.,•able and fixed prostho:bntic,

B. end::-dontic •
I. pedodontic •

l
1
1

2
2
2
2
2
2
2
2
2

z

2
2

3
3

3

4
4

! ! ~~ere are functions vhlcr. are not. liz ted that you believe would be appropriate to incluoe in an accreC..:.ted program, please list them belOiol.
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Cm!MISSIO.:-; ON ACCREDITATIOS
OF DE!\'TAL Al~D DE:-.'T.o\L AU'.h!LIARY EDUCATIOSAL PROGRAMS
SUR'\"EY OF EMPLOYED DENTAL ASST...::)"'TA..I'\'TS
Sr.:."'TOffiER 1979
This survey is one of a series of surveys being conducted by the Com~on on Accreditation of Dental and
Dental Auxiliary Educational Programs on the currc..'lt accredit:J.tion sta.nd!fl"d.s for dental usis:ing educational programs. Dentists who employ dental assistants are also being $UIVeyed at thi.s.time. Dental assisting
eeucators completed a similar survey last year.
DEMOGP..APillC INFORMATION
Please check the most appropriate response unless otherwise directed. ]goore the numbers in puenthe&es;
they are code numbers to facilitate tabulation.

1. Dental~stingprogr.unattended: ------------------------------------------2. Date of graduation from dental866isting program:

19____

(6-8)

(9-10)

3. Number of yea."'S of work experience: _ _ _ yea.."!!

(11-12)

4. Current employment status:

a. Employed in private dental office:
If yes, general practice _ _ (1)

b.

c.

Yes _ _ (1)

No _____{2)

(13)

specialty

2-9)

(specity)
Employed in a private dental office and teaching in a dental assisting program:
Yes
(1)
No
{2)
Employed in a private dental office and continuing education t.oward Ut

advanced degree:
Yes
(1)
No
(2)
Teaching in a dental assisting program:
Yes--(1)
No - - ( 2 )
e. Teaching in a dental assisting prognun and continwng education toViiiif
an advanced degree:
Yes
(1)
No
(2)
f. Continuing education tcward an advanced degree:-Yes_ _ _(l)
g. Employed in a hospital/dental school clinic: Yes
(1)
No - - ( 2 )
h. Employed in a public health clinic:
Yes--(1)
No--(2)
Yes--(1)
No - - ( 2 )
i. Employed in a military dental clinic:
---j. Other:
(specuy)
19
k. If unemployed at present, year last employed:

(14)

(15)
(16)
(17)

d.

No

5. Location of present employment

{2)

(18)
(19)

(20)
(21)
(22)
(23)

(24.25)
(26-27)

(ctty)

(&tat.e)

6. If employed in a dental office or clir.it:, what is your curre:-.
Yes __jl)
Yes
(1)
c. Chairside assistant and receptionist:
Yes __jl)
d. Other, specify - - - - - - - - - - - a.

Chairside assistant:

b.

Secretary /receptionist:

No
(2}
No--(2)
No
(2)

(28)

(29)
(30)
(31)

i. Number and type of auxiliaries employed in dental office or clinic:
a. Dental assist.a~ts: - - - - - - - - - - - - - - - b. Dental hygieni.s-..s:
c. Dentallaboratorytec
:---.-hni-,-.c.,..iaru·-s-:- - - - - - - - -

d. O t h e r : - - - - - - - - - - : - , . . . , . . - - - - - (specify)

(Over)

(32-33)
(34-35)
(36-37)
(38-39)
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.z.
The ct.:rren~ accreditation standards specify fr.ac stUdents enrolled in cient.al.assisting educational progra.:ns
si1ould ~cquire knowledge of and proficiency required to perior:~: -;he following functions. For each tunction, piease check the number which in yo:.:: judgement most cie.uiy re:fie<:ts Ute importance which the
funct10n should have in t...~Je overall program of s:udy.
l\'1CE, BUT
VERY
SOMEffilAT
NOT
X:.!PORT A.""T IMPORTA..-..,"T ESSE!>.'TIAL m"XECESSARY

FV~CTIONS

I. Assist in chairside procedures
a. Di~onostic ....................
1
b. Onerative ..................... = = 1
c. surgical ......................
1
d. Periodontal ...................
1
e. Preventive ........•...........
1
f. Orthodontic
1
g. Remov-able & fixed prosthodontic ..
1
h. Endodontic ...................
1
i. Pedodontic .· ..................
1
•••••••••••••••

II.

0

:2

1

:2

a

1
1

:2
2

3

==a

---- 44

1

2

3

4

1

:2

3

4

1

:2

a

4

1

:2

3

4

1

:2

3

4

1

:2

3

4

••

Provide dia!!nostic aids

a. Exoose radiographs .............
b. Take and record medical and
dental histories ................
c. Record •ital signs
d. .Make prelimina.'"Y impressions for
study casts. . . . . . . . . . . . . . . . . . . .
e. Make occlusal reg:is~rations for
mounting study castS ............
•

••••

0

0

•••

0

•••

III. Perform clinical supportive functions
a. Prepare a."'ld dismiss patients ......
b. Sterilize and disinfect
instruments and equipment .......
c. Provide postoperative instruction
hescribed by the dentist .........
epare tray set-ups for genenJ
d.
dentistry procedures ............
e. Assist in management of medical
and dental emergencies ..........
f. Maintain accurate patient
treatment records ..............
g. Maintain the operatory, equipment
and instruments ................

(42)

- - aa
--a
--a
--a
--a
- - aa
==a

--:z2
--:z
--:z
:2
:2
2
:2

4

4
4

4
4
4
4
4

4
(53)

4

(59)

1

:2

3

4

1

:2

3

4

1

:2

3

4

1

:2

3

4

1

:2

a

4

1
1

:2

..."'

3
3

4
4

a. Conduct plaque control program ...

1

:2

3

VI. Perform basic business office procedur';S
a. Maintain appointment control. ....
b. Receive and place telephone call; ..
c. Receive payment for dental services
d. Maintain supply inventory ........

1
1
1
1

:2
:2
2

3
--3
--3
==3

IV. Perform chairside laboratory procedures
a. Pour, trim and polish study casts ...
b. Fabricate custom impression trays
from preliminary impressiot'.S .....
c. Clean and polish removable
aooliances ....................
d. Fabricate tempor"'...I)' restoratio!ls ..

v.

(67)

Provids cral hygiene instr1.1ction

=:!

(72)

4
(74)

4
4
4
4

I! there are functions which are not currently taug.'lt in accredited pro~s which you believe a dental
assiS'"..a'lt could perform. please list them below. Use I!Ilother page if llecEssary. Rate the importance of
these i ·1nctions according to tne s::ale use<i above.
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COMMISSIO:S OK ACCREDITATION
OF DE!\'TAL AND DEl\TAL AL"XXLIARY EDUCATIONAL PROGR..4.MS
SURVEY OF DEh"TTSTS '\'.1IO EMPLOY DE..'~\"'TAL ASSIST.:AJ>.TS
SEPTEMBER 1979
This rurvey is one of a series of surveys being conducted by the Commission on Ac:credi.tiWon of Dental
and Dental Auxi.liary Educational Programs on the current uc.reditation !>t.anliards for dental assisting
education programs. Practicing dental assistants are also being su.tVeyed at. tim time. Dental assisting educators were surveyed last year.

DE..\!OGRAPHIC INFORMATION

Please check the most 8;Jpropriat.e responses unless otherwise directed. lgnore the numbers in parentheses; they are code numbers to facilitate tabulation.
1. Institution in which dental education was completed:
(6-8)

2. Year of graduation from dental school: - - - - - - - - - - - - - - - - - - - - - ( 9 - 1 0)
3. Training in Dental Auxiliary Utilization (DAU) was a part of my delllal edlla:tion:
No _ _ _ (2)

(11)

Specialty ----..,.---,.,--,-----(2·9}

(12)

Yes

(l)

4. Type of practice:
General _ _ _ _ _ (1)

(S]>ecify)

5. Number and type of auxiliaries employed:
Dental assistants - - - - - - - - - - - - - -

(13-14)

Dental hygienists - - - - - - - - - - - - - -

(15-16)

Dental laboratory technicians - - - - - - -

(17-18)

Other __________ ~~----

(19-20)

(s_;>ecify)

(Over)
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The current accreditation stands.rds specify that students enrolled in d!mta.l a<;Sjsting educational programs

Rl'ld proficre:1cy required w perio:m tbe follovring functions. Fo: each function, piease cbeck the number which in your judgement most clem-iy rcl:iects the importance which the
function should have in the overall program o! study.

should acqui:-e knowledge of

tiJCE, BUT
FlJNCTIONS

SOME'I't1IAT
NOT
VERY
IMPORTANT 1MPORTA1i'T ESSE:t."'TIA.L UN"?.,"ECESSARY

L Assist in chairside procedures

a. Diagnostic ....•...... • · · · · · · · ·
b. Operative ......•..•.•.........
c. St:..rgi.cal ...••.........•.......
d. Periodontal ......•.... - .•.....
e_ Preventive •.•..........•....•.
r. Orthodontic •.................
g. Removable & fixed prosthodontic ..
h. Endodontic ...•...........•...
i. Pedodontic •..................

n.

m

Provide diagnostic aids
a. Expose radiographs .......•...•.
b. Take and record medical and
dental histories ..•.....•.•.....
c. Record vital signs •.............
d. Make preliminary impressions ior
study ca:.'"tS ••••••••••••••••••••
e. Make occlu:;::!l registrations for
mounting study casts...•........
Perform clir>Jcal supportive function;
a. Prepare and dismiss patients .•....
b. Ster'Jize and disinfect
instro.ments and equipment ..•....
c. Provide postoperative instruction
pre"Cribed by the dentist .....•...
d. Prepare tray set-ups for general
dentistry procedures ............
e. Assist in management of meclical
and dental emergencies ....•..•..
f. Maintain accurate patient
treatment records ..............
g. Main~n the operatory, equipment
and instruments................

2
2
2
2
2
2
2
2
2

==a
3
3
3
3

4
4

__ 1

2

3

4

1
1

2
2

3
3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

2

3

4

1

2

3

4

1
1

2
2

3
3

4
4

V. Provide oral hygiene instruction
a.

Conduct plaque control program ...

1

2

3

4

V1 Perform basic bu.;iness office procedures
a. Maintain appointment control. ....
b. Receive a.'1d place telephone calls ..
c. Receive payment for <len tal services
d. Maintain supply inventory ..•.....

1
1

2

3
--3
--3
3

4
4
4
4

4

3
3
3
3

4
4
4
4

4
4

(32}

4

(38)

--·--

(46)

IV. Perform chairside laboratory J,rocedures
a. Pour, trim. and polish stu y cru;ts ...
b. F~bricate custom impressior: trc.ys
from preliminary impressions .....
c. Cle<:n and polish removable
appliances ............•.......
d. Fabricate temporary restorations ..

(22)

__ 1
___ 1
1
__ 1
__ 1
1
1
1
1

(51)
(53)

1

1

--~
---__ 2

functior-~ which you would like to delegate to your assistant t:ha.t are r · ·: included above, please
list t.~em below. Use another page if necessary. Rate the impor.ance ~f tllae i~-.:.ctions according to the
6Caie used above.

If there are

APPENDIX 5
COVER LETTERS FOR SURVEY
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INS·rRUME~TS
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September 21, 1979

Dear Dental Assistant:
The Commission on Accreditation of Dental and Dental Auxiliary
Educational Programs, the accrediting agency for dental assisting
programs, is conducting a study of the accreditation standards
which were approved in 1973. Dental assistants who graduated
from accredited programs in 1975 are being asked to assist the
Commission, through a national survey, in determining the importance of the specified functions in the overall program of study.
The information obtained through this survey will assist the Commission in determining whether the current curriculum satisfies
the needs of the graduates and their employers. Please be assured that the purpose of this survey is to gather opinions, not
to assess the quality or scope of care providea in your office,
and that the confidentiality of your response will be maintained.
It would be of great assistance to the Commission and to the dental profession if you woula take a few minutes of your time to
complete the enclosed pink questionnaire. When you have completed
the survey form, please return it to our office in the enclosed
envelope.
It would be appreciated if you woula return the survey
by October 5, 1979.
If you are currently employed as a aental assistant, would you
please request your dentist employer to complete the enclosed
blue form which includes similar questions.
Thank you for your cooperation in this stuoy of dental assisting
education.
Sincerely,

~~Ph.D.

Secretary
Commission on Accreaitation

Joyce Sigmon, Director
Dental Assisting Education
Commission on Accreditation
sb
enclosure
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AM ER~CAN D EE-..'TAL ASSOCIATION
211

EAST

CH!CAGO

AVENUE.

CHICAGO

ILLINCIS

E:>€,1

•

A.~EA

CD8E

:312

440-2SOO

September 21, 1979
Dear Doctor:
The Commission on Accreditation of Dental and Dental Auxiliary
Educational Programs, the accrediting agency for dental assisting
programs, is conducting a study of the accreditation standards
which were approved in 1973. Included in the study are instructors in dental assisting programs, dental assistants who graduated
from accredited dental assisting programs, and dentists who employ
formally trained dental assistants.
The information obtained
through this survey will assist the Commission in determining
whether the current curriculum satisfies the needs of the graduates and their employers. Please be assured that the purpose
of the survey is to gather opinions, not to assess the quality
or scope of care provided in your office, and that the confidentiality of your response will be maintained.
We have identified the dental assistant who handed you this survey
as a graduate of an accredited dental assisting program. As you
employ a formally trained dental assistant, i t would be of great
assistance to the Commission and the dental profession if you would
take a few minutes of your time to complete this questionnaire.
It
would be appreciated if you would return the completed questionnaire
in the enclosed envelope by October 5, 1979.
Thank you for your cooperation in this study of dental assisting
education.

zY·.
J~

Thomas
Ph.D.
Secretary
Commission on Accreditation

Joyce Sigmon, Director
Dental Assisting Education
Commission on Accreditation
sb
enclosure
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LETTERS TO NON-RESPONDENTS
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211

EAST

CHICAGO

AVE1'.UE

October 12, 1979

Dear Dental Assistant:
Several weeks ago we mailed you a questionnaire about the functions taught in accredited dental assisting programs. We have
received many completed questionnairesi however, we are missing
your response.
May we again sincerely solicit your cooperation in this study.
Sincerely,

h-u~J
Joyce Sigmon, Director
Dental Assisting Education
Commission on Accreditation
JS:sb

110

211

EAST

CHICAGO

AVENUE.

CHICAGO

ILLINOIS

606,1

•
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October 12, 1979

Dear Dental Assistant:
Several weeks ago we mailed you a questionnaire about the functions taught in accredited dental assisting programs. We have
received many completed questionnaires; however, we are missing
the response of your employer.
May we again sincerely solicit your cooperation in this study.
Sincerely,

yy_._~;::

,J

Sigmon,~or

Joyce
Dental Assisting Education
Commission on Accreditation
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October 12, 1979

Dear Dental Assistant:

Several weeks ago we mailed you two questionnaires about the
functions taught in accredited dental assisting programs. We
have received many completed questionnaires; however, we are
missing the responses from you and your employer.
May we again sincerely solicit your cooperation in this study.
Sincerely,

G~-e- ~~~_,/
0

~-#

Joyce Sigmon, Director
Dental Assisting Education
Commission on Accreditation
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November 2, 1979

Dear Dental Assistant:
Several weeks ago I mailed you a follow-up letter inquiring about
your response to a questionnaire about the functions taught in accredited dental assisting programs. We have received many completed
questionnaires; however, we are still missing your response. May
we again sincerely solicit your cooperation in this study.
I have enclosed another questionnaire for your use in case you have
misplaced the first one.
Your cooperation in returning the questionnaire by November 16.will be greatly appreciated.
If you have
already mailed the questionnaire, please disregard this reminder.
Thank you for your time.
Sincerely,

Joyce Sigmon, Director
Dental Assisting Education
Commission on Dental Accreditation
JS:sb
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November 2, 1979

Dear Dental Assistant:
Several weeks ago I mailed you a follow-up letter inquiring about
your response to a questionnaire about the functions taught in
accredited dental assisting programs. We have received many completed questionnaires~ however, we are still missing the response
of your employer. May we again sincerely solicit your cooperation
in this study.
I have enclosed another questionnaire for your use in case you
have misplaced the first one. Your cooperation in returning the
questionnaire by November 16 will be greatly appreciated. If you
have already mailed the questionnaire, please disregard this
reminder.
Thank you for your time.
Sincerely,

Joyce Sigmon, Director
Dental Assisting Education
Co~~ission on Dental Accreditation
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November 2, 19'79

Dear Dental Assistant:
Several weeks ago I mailed you a follow-up letter inquiring about
your response to a questionnaire about the £unctions taught in
accredited dental assisting programs.
We have received many completed questionnaires; however, we are still missing the responses
from you and your employer. May we again sincerely solicit your
cooperation in this study.
I have enclosed two more questionnaires for your use in case you
have misplaced the first ones. Your cooperation in returning the
questionnaire by November 16 will be greatly appreciated.
If you
have already mailed the questionnaires 1 please disregard this
reminder.
Thank you for your time.
Sincerely,

Joyce Sigmon 1 Director
Dental Assisting Education
Commission on Dental Accreditation
JS:sb
enclosure
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